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The  Baking  Soda  Toot 


With  Fluoride  •  Cleans  •  Freshens 


The  brand  that  opened  up  the  baking  soda  toothpaste  market  over 
here,  has  opened  up  a  big  lead  over  its  imitators. 

&  Hammer  Dental  Care  has  a  54%  share*  of  the  baking  soda 
othpaste  sector  in  chemists. 

To  put  it  another  way,  Arm  &  Hammer  Dental  Care  sells  over  3%  times* 
more  than  any  other  baking  soda  toothpaste  brand  in  chemists. 

Clearly,  with  Arm  &  Hammer  Dental  Care,  you'll  strike  it  richer. 
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Only  available  from  pharmacies ...  because 
serious  dry  skin  needs  to  be  treated  serious! 


Neutrogena 
Norwegian  Formula 
rehydrates  more 
effectively  and  for 
longer  than  all  other 
moisturisers  tested.12 
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Neutrogena 


Dermatological 
Cream 


Neutrogena*' 
Dermatological 
Cream 


0  4 

Hours  after  application 

NEUTROGENA  IS  SHOWN  IN  RED 
OTHER  MOISTURISERS  ARE  IN  BLACK 


Hypoallergenic 
Fragrance-free 

Lanolin-free 
Pleasant  to  use 


PRESCRIBABLE  ON  FPU 

For  the  management  of 
dry  skin  conditions 


Neutrogena' 


Dermatological  Creai 


References: 

I .  Clinical  Study,  St  Johns  Dermatology  Unit, 
St  Thomas'  Hospital  (Data  on  file) 


COMMENT 


In  this  Valentine's  week,  do  you  feel 
appreciated?  Or  do  you  feel,  yet  again,  that 
your  worth  is  ignored?  No,  we're  not  talking 
personally  here:  it's  purely  professional. 
It  would  be  a  surprise  if  you  didn't,  for,  in  the 
same  week  that  the  Department  of  Health's  pitiful 
pay  offer  to  pharmacists  in  England  and  Wales 
was  revealed,  health  secretary  Stephen  Dorrell 
announced  3.8  per  cent  pay  rises  for  GPs  and  a  4.3 
per  cent  rise  in  dental  practitioner  fees  (see  p207). 
Surely  this  merely  highlights  the  fact  that  the 
Government  ranks  pharmacy  near  the  bottom  of 
the  health  professional  pecking  order? 

And,  to  compound  the  insult  still  further,  the 
DoH  unveiled  yet  another  hike  in  the  prescription 
charge  (see  p205)  -  at  almost  double  the  increase 
offered  to  pharmacists.  Not  only  is  the  profession 
placed  in  an  increasingly  difficult  position  of 
having  to  make  clinical  judgments  arising  from 
patient  poverty,  but  it  is  required  to  do  so  for  a 
Government  whose  conduct  serves  to  undervalue 
and  demoralise  the  valuable  community  service 
pharmacists  offer. 

Both  the  Royal  Pharmaceutical  Society  and  the 
National  Pharmaceutical  Association  have  long 
opposed  the  prescription  charge  and  a  review  of 
the  entire  system  is  one  of  the  resolutions  at  this 
year's  Local  Pharmaceutical  Committee  con- 
ference (see  p204).  But  Welsh  pharmacist  Allan 
Sharpe  believes  his  approach  may  be  the  answer: 
if  all  pharmacists  opt  to  dispense  privately  when 
the  cost  is  less  than  the  prescription  charge, 
which  he  holds  is  perfectly  legal  under  the 
pharmacy  contract,  what  are  the  chances  of  the 
Department  taking  mass  action? 

Based  on  his  experiences,  Mr  Sharpe  rates  this 
as  minimal.  His  appeal  against  his  £550  fine  is  still 
with  the  Welsh  Office.  He  has  heard  little  and,  as 
yet,  has  not  paid  his  fine. 
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PSNC  ineffective  negotiator 
for  small  contractors? 


Contractors  who  dispense  below 
the  lower  threshold  are  not  being 
effectively  negotiated  for  by  the 
Pharmaceutical  Services  Negoti- 
ating Committee,  according  to  a 
resolution  submitt  ed  by  Kensing- 
ton, Chelsea  &  Westminster 
Local  Pharmaceutical  Commit- 
tee to  this  year's  LPC  conference. 

The  motion  argues  that  these 
contractors  should  not  be  ex- 
pected to  contribute  to  the  PSNC 
levy  and  PSNC  should  have  spe- 
cial regard  in  negotiating  their 
future  payment.  The  resolution  is 
one  of  12  to  be  debated  at  this 
year's  conference  in  London  on 
March  4. 

The  format  is  slightly  different 
this  year  as  PSNC  has  elected  to 
separate  the  30  resolutions  into 
those  which  are  least  con- 
tentious, where  it  is  hoped  con- 
ference will  accept  PSNC's  com- 
ment; and  those  which  require 
debate. 

The  resolutions  for  debate 
include: 

•  Enfield  &  Haringey  wants 
PSNC  to  recalculate  the  basis  on 
which  its  levy  is  charged  so  it 
relates  to  numbers  of  items  dis- 
pensed. PSNC  feels  the  present 


method  has  the  most  merit 

•  Bamet  asks  PSNC  to  negotiate 
an  additional  fee,  paid  automati- 
cally without  endorsement,  for 
items  which  require  r  efrigeration 

•  Wirral  wants  to  explore  the 
possibility  of  claiming  a  second 
dispensing  fee  when  a  script  has 
to  be  redispensed  as  a  result  of 
being  incorr  ectly  written 

•  Avon  calls  upon  PSN( )  to  press 
the  Royal  Pharmaceutical  Soci- 
ety to  immediately  order  the  tem- 
porary suspension  of  pharma- 
cists convicted  of  theft,  and/or 
misuse  of  drugs  offences 

•  Devon  LPC  -  clause  14.2  of 
PSNC  constitution  is  amended 
to:  "The  Committee  shall,  if 
requested  by  not  less  than  two- 
thirds  of  LPCs,  call  a  special  con- 
ference of  LPC  representatives." 

The  less  contentious  resolu- 
tions include: 

•  Barking  &  Havering  -  PSNC 
and  the  medical  profession  to 
devise  and  implement  a  joint 
strategy  to  review  the  prescrip- 
tion charge  system  by  July,  1996. 
PSNC  says  a  meeting  with  the 
General  Medical  Services  Com- 
mittee will  take  place  shortly,  but 
no  undertaking  on  having  a  strat- 


egy implemented  by  this  date 

•  Derbyshire  LPC  -  PSNC  to 
negotiate  to  cancel  devolution  of 
part  of  the  global  sum  to  healt  h 
authorities,  with  HAs  only  to 
negotiate  on  out  of  hours  ser- 
vices, but  not  rates,  and  addi- 
tional services  which  lIAs  will 
fund  themselves.  PSNC  says 
there  is  little  prospect  of  rever- 
sal, but  will  press  for  national 
protocols 

•  Ealing,  Hammersmith  &  Houn- 
slow  -  PSNC  to  ensure  any  allo- 
cation devolved,  in  respect  of 
domiciliary  oxygen  service,  shall 
not  include  amounts  relating  to 
delivery  or  collection  fees  for 
cylinders  and  masks,  with  such 
fees  paid  from  the  global  sum 

•  Wirral  -  urges  immediate  rein- 
statement of  the  right  to  endorse 
and  claim  multiple  fees  for  multi- 
flavoured  food  items.  PSNC  is 
prepared  to  accept  without 
debate  and  is  making  representa- 
tions to  the  DoH 

•  Sheffield  -  PSNC  to  make  rep- 
resentations to  the  DoH  to  attach 
a  fee  to  each  pharmacy  contract 
application  to  cover  administra- 
tion and  discourage  frivolous 
applications;  and  that  once  an 


application  for  an  area  has  been  I 
refused,  then  further  applica- 
tions within  that  vicinity  should  j 
not  be  considered  for  a  period  of  | 
five  years.  PSNC  considers  this  i 
mat  t  er  should  be  raised  when  the  [i 
contr  ol  of  entry  regulations  are  | 
next  discussed  with  the  NHS. 

In  addition,  the  three  work-  I 
shops,  which  will  r  un  in  the  after-  I 
noon,  will  focus  on:  getting  to  the  i 
health  authority  and  other  bud- 
get-holders; working  for  social  jl 
services;  and  options  on  oxygen.  )i 
•  In  response  to  a  call  at  last  ji 
year's   conference,   PSNC'  has 
decided  not  to  proceed  with  an 
independent  inquiry  into  the  cur-  | 
rent  costs  of  providing  the  core  ] 
NHS  dispensing  service.  PSNC 
adds  that  the  General  Medical  J 
Services  Committee  came  to  a 
similar  conclusion. 
•The  PSNC  has  derided  the  lat- 
est pay  offer  in  a  release  to  be  ,b 
sent  to  the  national  press  this  Ji 
week.  It  is  also  drafting  a  full 
response,  refuting  all  the  points  S 
made  in  the  DoH  letter;  chairman 
David  Sharpe  revealed  t  his  week. 
It  is  expected  (hat  the  Dol  I  will 
reply  in  time  for  the  LPC  confer-  I 
ence  on  March  4. 


Waste  not ... 

The  secretary  of  state  for  health 
seems  keen  to  cut  down  on  medi- 
cine wastage,  says  Martin  Turner, 
host  to  Stephen  Dorrell's  phar- 
macy visit  ( last  week's  Chemist.  & 
Druggist).  Mr  Dorrell  referred  to 
the  pilot  repeat  and  instalment 
dispensing  project  after  seeing 
the  collection  of  returned  medi- 
cines in  the  Oakwood  Pharmac  y, 
Woodshot  Eaves. 

Mr  Turner  comments  that  the 
visit  of  over  an  hour  went  very 
well.  "Anything  that  makes  [the 
secretary  of  state]  more  aware  of 
what  goes  on  in  community  phar- 
macy is  worthwhile,"  he  says. 


Thumbs  up  for  Kirklees'  pilot 


Kirklees  Family  Health  Services 
Authority  is  keen  to  start  a  pilot 
study  of  r  epeat  dispensing,  after 
work  by  local  pharmacists  has 
shown  how  limiting  the  amounts 
on  prescription  cuts  waste. 

Gill  Hawksworth,  a  commu- 
nity pharmacist  in  Mirfield  and 
member  of  t  he  Royal  Pharmaceu- 
tical Society's  Council,  told  C&D 
that  her  local  GPs  were  also  in 
favour  of  repeat  dispensing,  so 
long  as  it  conformed  to  an  agreed 
protocol.  The  GPs  thought  it 


would  help  both  in  reducing 
costs  and  monitoring  patient 
therapy. 

The  FHSA  has  welcomed  a 
study  which  estimated  that  over 
SI  million  could  be  saved  every 
year  in  the  Northern  and  York- 
shire region  if  doctors  wrote  28- 
day  presc  ript  ions.  The  study  was 
carried  out  by  Mrs  Hawksworth 
in  conjunction  with  her  loc  al 
pharmaceutical  committee  and 
the  Universit  y  of  Bradford's  phar- 
macy practice  department. 


Flu  vaccine  decision  now  imminent 


The  Department  of  Health  is 
expected  to  make  a  decision 
soon  on  whether  flu  vaccines 
should  be  supplied  by  GPs  or  by 
pharmacists  dispensing  FPlOs. 

The  change  could  come  into 
effect  for  the  winter  of  1997-98. 

An  article  in  GP  last  week  said 


doctors  have  strongly  opposed 
the  move  because  of  the  poten- 
tial increased  workload  and 
reduced  income.  Patients  would 
be  inconvenienced  and  the  vac- 
cine's efficacy  might  be  reduced 
if  its  temperature  rose  between 
pharmacy  and  surgery. 


Counterpart: 
rash  decisions 


Skin  conditions  are  the  focus 
of  the  Cambridge  Counterpart 
Pharmacy  Assistant's  Develop- 
ment Course. 

The  Pharmacist's  Briefing  in 
this  week's  issue  (p215)  covers 
dry  skin  complaints,  skin  infes- 
tations, acne,  cold  sores, 
rashes  and  fungal  infections. 

This  is  the  ninth  module  of 
the  course,  co-sponsored  by 
Whitehall  Laboratories.  Extra 
copies  are  available  from 
Whitehall  representatives  or 
by  telephoning  Tracey  Mat- 
thews on  0181  747  8797. 

Assistants  who  wish  to  regis- 
ter for  the  telephone  marking 
service  should  contact  Sue 
Cheeseman  on  01732  364422 
ext  2462.  There  is  an  adminis- 
trative fee  of  £12.50  (plus  £2.19 
VAT). 
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THey'vc  onlV  gome:  up  by  25 p 


Government  slammed  over  script  hike 


The  Government  has  been 
slammed  for  "sneaking  in"  the 
announcement  of  a  25  pence 
script  hike  in  a  parliamentary 
written  answer.  The  news  also 
coincided  with  details  of  the 
NHS  pay  review  body  reports. 

From  April  1,  the  prescription 
charge  will  be  S5.50;  four-month 
pre-payment  certificates  will  rise 
by  £1.30  to  £28.50;  and  annual 
pre-payment  certificates  will  in- 
crease S3.60  to  £78.40.  Charges 
for  elastic  stockings  and  tights, 
wigs  and  most  fabric  supports 
supplied  through  the  hospital 
service  will  be  increased  propor- 
tionately with  the  prescription 
charge  rise,  an  increase  of  nearly 
5  per  cent. 

As  the  Labour  Party  accused 
health  minister  Gerald  Malone  of 
"sneaking  in"  the  rise  under 
cover  of  the  review  body  reports, 


pharmacy  bodies  were  unani- 
mous in  their  disapproval. 

Royal  Pharmaceutical  Society 
president  Ann  Lewis  says:  "The 
credibility  of  the  prescription 
charge  system  is  now  stretched 
beyond  breaking  point.  This  tax 
is  anachronistic,  inconsistent  in 
its  application  and  is  widely  per- 
ceived as  unfair." 

She  adds  that  it  prevents 
patients  getting  the  treatment 
GPs  prescribe,  as  they  cannot 
afford  the  increasing  cost,  and 
calls  for  the  entire  system  to  be 
reviewed  "as  a  matter  of 
urgency". 

The  same  demand  is  to  be 
made  at  the  Local  Pharmaceuti- 
cal Committee  conference  in 
March,  reveals  Hemant  Patel, 
secretary  of  Barking  &  Havering 
and  Redbridge  &  Waltham  Forest 
LPCs.  He  urges  pharmacists  to 


write  to  their  MPs  in  protest 
against  the  rise.  "This  is  the  best 
time  to  organise  a  long  campaign 
to  end  patient  misery." 

The  National  Pharmaceutical 
Association  dubs  the  rise  "a  tax 
too  far"  and  highlights  the  diffi- 
culties facing  pharmacies.  "Phar- 
macists are  very  much  in  the 
'front  line'  when  it  comes  to  this 
iniquitous  tax.  They  receive  no 
financial  benefit  from  collecting 
it,  but  they  do  have  to  face  the 
complaints  and  concerns  of 
those  who,  from  a  limited  purse, 
suddenly  have  to  find  over  S10 
for  the  average  prescription," 
says  NPA  director  Tim  Astill. 

Newbridge  pharmacist  Allan 
Sharpe,  fined  by  Mid-Glamorgan 
Family  Health  Services  Authority 
last  year  for  dispensing  FPlOs 
privately,  expects  more  of  his 
patients  to  choose  this  option. 


DoH  to  issue  guidance 
on  local  budgets 


North  East 
pharmacies' 
advice  blasted 

Pharmacies  in  the  north  east  of 
England  have  been  accused  of 
offering  "poor  advice"  in  a  news- 
paper article  repeat  of  the  latest 
Wtiich  ?  Survey  (C&D  January  6, 
p5). 

According  to  the  Newcastle 
Upon  Tyne  Evening  Chronicle, 
nine  out  of  the  ten  pharmacies 
visited  gave  poor  advice  and 
"even  potentially  deadly  drugs", 
when  asked  for  either  Nurofen 
for  an  asthmatic,  Canestan  or  an 
antidiarrhoeal  for  a  traveller  with 
a  persist  ent  complaint  last  ing  two 
to  three  weeks. 

Some  four  pharmacies  sold 
Nurofen,  but  only  one  asked  any 
questions;  three  sold  Canestan, 
two  did  not  ask  any  questions, 
one  asked  if  the  customer  had 
used  it  before  and  advised  the 
patient  to  visit  the  GP  if  it  did  not 
clear  up;  three  sold  an  antidiar- 
rhoeal, with  no  questions  asked 
in  one  case. 

Newcastle  Upon  Tyne  Local 
Pharmaceutical  Committee  sec- 
retary Peter  Lowe  takes  a  posi- 
tive view:  "I  was  hoping  the  arti- 
cle would  have  the  effect  of 
teaching  people  to  expect  ques- 
tions and  to  seek  out  the  pharma- 
cist who  would  ask  questions." 

The  healthcare 
team  challenge 

The  challenge  facing  health  pro- 
vision in  the  UK  is  to  build  and 
strengthen  the  community  health- 
care team  partnership  between 
the  pharmacist  and  the  doctor,  the 
European  Parliament  heard  this 
week. 

Speaking  at  the  European 
Intergroup  on  Health,  Colin  Bald- 
win, pharmacy  development  con- 
troller at  Boots  the  Chemists,  said 
any  move  towards  responsible 
self-medication  would  see  com- 
munity pharmacies  playing  "an 
important  role  in  realising  these 
opportunities". 

This  would  help  relieve  the  bur- 
den on  GPs,  and  add  value  to 
healthcare  costs.  A  1  per  cent 
reduction  in  GP  consultations 
would  release  96  million  ECUs 
annually,  through  both  physician 
time  and  the  cost  of  prescribed 
medicines. 

He  stressed  this  "enormous 
potential"  came  from  "encourag- 
ing patients  to  consult  their  com- 
munity pharmacists  and  to 
responsibly  self-medicate". 


Guidance  on  how  to  negotiate 
local  budgets  is  to  be  produced 
by  the  Department  of  Health  for 
the  new  health  authorities. 

The  Pharmaceutical  Services 
Negotiating  Committee's  secre- 
tary, Steve  Axon,  says  it  clarifies 
problems  over  pharmaceutical 
care  budgets. 

One  of  the  main  features  is 
that,  where  authorities  are 
involved  in  accrediting  pharma- 
cies, they  must  adhere  to  the  cri- 
teria and  standards  laid  down  in 
the  Drug  Tariff.  "They  must  not 
bolt  on  their  own  additional 


requirements,"  says  Mr  Axon. 

The  guidance  will  also  cover 
indicative  budgets,  monies  for 
services  which  must  come  out- 
side of  the  global  sum  and  cross- 
border  issues.  Mr  Axon  says  the 
Government  remains  firm  and 
there  is  no  provision  to  pay  phar- 
macies for  services  to  patients  in 
other  health  authorities. 

The  PSNC  believes  secretaries 
of  local  pharmaceutical  commit- 
tees who  have  attended  courses 
on  the  subject  of  negotiating 
local  budgets  become  more 
effective  negotiators. 


Conference  for 
Thames  Group 

The  pharmacist's  role  in  primary 
care  development  is  the  focus  of 
a  Thames  Group  conference, 
scheduled  for  May/June. 

The  conference,  being  run  m 
conjunction  with  London's  Pri- 
mary Care  Support  Force  and 
with  support  from  the  Royal 
Pharmaceutical  Society,  will  also 
report  back  on  strategies  for  the 
Group's  two  practice  research 
projects,  domiciliary  visiting  and 
mental  health  {C&D  November 
ll,p684). 

Thames  Group  founder  Hem- 
ant Patel,  says  the  Primary  Care 
Support  Force  is  likely  to  recom- 
mend to  local  family  health  ser- 
vices authorities  that  these  pro- 
jects gain  funding. 
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NI  script  stats 

Pharmacists  and  appliance 
contractors  in  Northern  Ireland 
dispensed  1,771,369  scripts  in 
November  at  a  gross  cost  of 
£17,017,750.22  and  a  net 
ingredient  cost  per  prescription 
of  £8.0535. 

Folic  awareness 

The  Pharmacy  Health  Care 
Scheme  is  to  distribute  Health 
Education  Authority  consumer 
information  leaflets  and  posters 
over  the  next  two  weeks  to 
coincide  with  the  HEA's  folic  acid 
campaign,  which  kicks  off  on 
February  27. 


Valentine  taboo 

The  British  Diabetic  Association 
has  launched  an  impotence 
booklet  on  National  Impotence 
Day,  February  14.  Half  of  those 
affected  by  impotence  suffer  from 
diabetes.  'Impotence  and 
Diabetes'  costs  £1.05  (including 
postage  and  packing)  from  the 
British  Diabetic  Association 
Distribution  Department,  PO  Box 
1,  Portishead,  Bristol  BS20  8DJ, 
or  telephone  on  0800  585  088. 

Bedwetting  Day 

National  Bedwetting  Day  takes 
place  on  March  20,  with  the  aim 
of  breaking  taboos  and 
encouraging  sufferers  to  go  to 
their  GP. 

GHP  questionnaire  date 

The  return  date  of  the 
questionnaire  sent  out  to  ask 
hospital  pharmacists  about  the 
future  of  the  Guild  has  been 
extended  to  February  23. 


The  benefits  of  a  close  relation- 
ship with  the  local  health  auth- 
ority were  well  demonstrated  at 
the  Buckinghamshire  Local 
Pharmaceutical  Committee 
conference  last  week.  At  the  top 
table  were  (left  to  right)  Bucks 
branch  chairman  and  pharmacist 
member  of  the  health  board  John 
Vooght,  pharmaceutical  adviser 
Sharon  Hart,  the  health  board's 
assistant  director  of  commiss- 
ioning, John  Hart;  health  promo- 
tion manager  IWIeg  Jones;  and 
IPC  chairman  Sally  Redfearn 


Society  to  examine 
control  of  exit 


The  Royal  Pharmaceutical  Soci- 
ety's Council  is  to  form  a  strategy 
group  to  discuss  possible  meth- 
ods of  controlled  exit  from  the 
NHS  contract. 

The  move  is  in  response  to 
Hemant  Patel's  proposal  for  com- 
pensation for  pharmacists  relin- 
quishing their  NHS  contracts 
{C&D  February  3,  pill) 

When  Mr  Patel's  proposal 
c  ame  before  Council  last  week, 
the  secretary  and  registrar,  John 
Ferguson,  said  primary  legisla- 
tion would  be  needed.  Some 
Council  members  thought  the 
proposal  was  best  examined 
under  the  'New  Age'  strategy. 

Peter  Curphey  reminded 
Council  that  it  had  rejected  Mr 
Patel's  previous  request  for  a 
committee  to  investigate  a  com- 
pensation scheme  for  small  phar- 
macies forced  to  close.  The  issue 
would  not  disappear,  he  said,  and 
the  paper  should  be  used  as  a 
basis  for  discussions  between 
the  Society  and  Department  of 
Health  on  the  planned  distribu- 
tion of  pharmacies. 

Hassan  Argomandkhah  for- 
mally proposed  the  formation  of 
a  strategy  group,  which  would 
have  a  broader  remit  than  a  pos- 
sible compensation  scheme. 
Council's  conduct  Council 
agreed  that  a  document  be  pre- 
pared setting  out  standards  of 
conduct  for  Council  members.  It 
was  suggested  that  the  Society's 
members  expected  standards  of 
its  elected  representatives  to 
mirror  those  expected  of  people 
serving  on  public  bodies. 
Which?  report  Council  agreed 
to  consider  educating  patients 
about  the  benefits  of  pharma- 
cists questioning  them  when  they 
were  supplying  medicines  for 
self-medication. 

Mr'  Patel  had  proposed  a  cam- 
paign encouraging  people  to 
describe  their  symptoms  when 
visiting  pharmacies.  Council 
agreed  that  Mr  Patel's  discussion 
paper  be  referred  to  the  Commu- 
nity Pharmacists  Group  Commit- 
tee and  the  office  should  also 
look  into  the  matter 

David  Coleman  suggested  all 
pharmacists  should  immediately 
review  working  methods  and 
give  more  thought  to  educating 
patients  who  might  resent  being 
questioned.  Andrew  Burr 
thought  it  would  be  helpful  to 


work  with  Wltirh?  to  advertise 
improvements. 

Pharmacy  Week  The  proposed 
1997  Pharmacy  Week  will  be 
defer  red  until  1998  to  avoid  con- 
flict with  a  possible  campaign  on 
Resale  Price  Maintenance. 
New  Age  plans  On  May  17  the 
'Pharmacy  in  a  New  Age'  wor  k- 
ing group  will  seek  the  views  of 
regional  co-ordinators  on  the 
issues  the  profession  felt  most 
strongly  about  and  the  ideas 
expressed  at  the  branch  repre- 
sentatives' meeting  on  May  16. 
Council  will  debate  the  results  of 
the  consultation  paper  at  'away- 
days'  on  June  30  and  July  1 . 
Local  devolution  The  Society  is 

■  Adequate  funding 
I  is  essential  before 
I  any  new  roles  can 
|  be  implemented 

to  tell  the  Department  of  Health 
it  wishes  to  proceed  wit  h  discus- 
sions on  standards  for  possible 
local  services  within  the  NHS. 
But  the  Society  will  rrrake  clear 
that  adequate  funding  is  essential 
before  any  rrew  roles  can  be 
implemented. 

P  to  GSL  switches  A  letter  from 
the  health  minister  says  the  Soci- 
ety's views  will  be  sought  on 
draft  guidelines  for  future  pro- 
posed switches  from  P  to  GSL. 


Repeat  dispensing  The  Society 
is  to  seek  involvement  in  devel- 
oping protocols  for  the  DoH's 
pilot  projects  for  repeat  and 
instalment  dispensing. 
Confidentiality  Council  agreed 
that  the  Code  of  Ethics  should 
requir  e  pharmacists  to  make  use 
of  password  systems  to  protect 
the  confidentiality  of  patient 
information. 

Script  faxing  Council  is  to 
express  concern  that  proposed 
amendments  to  the  NHS  (Phar- 
maceutical Services)  Regula- 
tions 1992  do  irol  prevent  the  fax- 
ing of  prescriptions  from  non- 
contract  pharmacies. 

Other  comments  from  Council 
are  that  there  should  be  a  stan- 
dard complaints  procedure;  the 
Society  should  have  the  chance 
to  review  the  amending  regula- 
tions on  professional  judgment 
in  draft  form;  and  the  training 
requirement  should  be  extended 
to  cover  training  offered  by  all 
accredited  providers  of  continu- 
ing education  materials. 
Superintendents  to  pay  full 
fee  Council  approved  the  word- 
ing of  a  proposed  amendment  to 
the  byelaws  to  make  specific 
pro\  isii  hi  1\ >i  us  |>< ilic\  that  sup 
erintendent  pharmacists  should 
pay  a  full  retention  fee. 
Registration  examination  The 
Privy  Council  has  approved  a 
late  entry  fee  of  S132  for  people 
applying  for  entry  to  the  registra- 
tion exam  after  the  advertised 
closing  date.  It  will  apply  to  this 
July's  exam. 


Tribunal  procedures:  draft  guidelines 


Council  adopted  draft  rules  of 
procedure  for  cases  heard  by 
the  proposed  Pharmacy  Stan- 
dards Tribunal.  Pharmacists  are 
be  invited  to  send  comments  to 
the  Society's  secretary  and  reg- 
istrar by  March  1. 

Key  points  include: 

•  a  member  who  is  the  subject 
of  the  case  will  be  given  at  least 
21  days'  notice  of  the  hearing 
and,  if  unable  to  attend,  will 
have  five  days  to  request  an 
alternative  date,  giving  reasons 

•  the  member  may  be  repre- 
sented by  a  barrister  or  solic- 
itor or  may  alternatively  enlist 


the  help  of  a  pharmacist  friend 

•  the  tribunal  hearings  will  be 
in  public 

•  if  the  member  fails  to  attend, 
the  hearing  will  continue  in 
his/her  absence,  unless  there  is 
good  reason 

•  the  Tribunal  will  consider  the 
case  in  private  and  decide 
whether  the  allegations  have 
been  proved 

•  the  Tribunal  will  inform  the 
member  of  its  findings  and  any 
recommendations  it  makes  to 
Council 

•  the  recommendations  will  be 
communicated  to  Council  in 
'public  business'. 
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Gloucester  doctors 
concede  rural 
dispensing  battle 

A  Gloucester  GP  practice  has 
closed  its  dispensary  following  a 
battle  with  a  newly-opened  phar- 
macy (C&D  November  25,  p758). 

The  campaign  to  keep  the  dis- 
pensary, in  the  practice's  satellite 
surgery  of  Chalford  Hill,  open 
included  an  aborted  judicial 
review  and  a  petition  to  Downing 
Street. 

The  Gloucester  Family  Health 
Services  Authority  has  accepted 
tlie  application  to  close  the  dis- 
pensary, which  will  cease  to  pro- 
vide a  pharmaceutical  service  in 
three  months'  time. 

The  Chalford  Hill  Pharmacy  is 
to  relocate  to  the  nearby  village 
ol  Iiussage  laler  (his  yeai 


3.8pc  rise  for  GPs 

General  practitioners  are  to  get  a 
3.8  per  cent  increase  in  net 
income,  following  the  Govern- 
ment's acceptance  of  the  recom- 
mendations made  by  the  indepen- 
dent pay  review  bodies  for  doc- 
tors and  dentists. 

Hospital  doctors  and  dentists 
are  also  to  receive  3.8  per  cent, 
with  increases  as  high  as  6.8  per 
cent  for  junior  doctors.  General 
dental  practitioner  fees  will  rise 
by  4.3  per  cent.  All  will  be  imple- 
mented in  two  stages  in  April  and 
December. 

Nurses,  midwives  and  health 
visitors  are  to  get  a  '2  per  cent 
nationally-agreed  increase,  with 
further  rises  negotiated  locally. 

Health  secretary  Stephen  Dor- 
rell  says:  "These  awards  repre- 
sent increases  which  are  fair  to 
staff  and  affordable  for  the  NHS." 


Goldshield  U-turn 

Goldshield  Healthcare  admits 
that  it  "shot  itself  in  the  foot"  with 
a  mail  drop  leaflet  talking  about 
'exorbitant  prices'  charged  by 
retailers. 

Ajay  Patel,  Goldshield's  head  of 
marketing,  says  there  have  been  a 
lot  of  complaints  from  pharma- 
cists and  other  retailers  about  the 
'mini  brochure',  and  the  wording 
will  now  be  changed. 

The  leaflet,  advertising  Natural 
Care  vitamin  and  mineral  prod- 
ucts, was  sent  to  subscribers  and 
customers  who  had  bought 
directly  from  Goldshield. 

Mr  Patel  explains  that  the  leaflet 
was  written  at  the  time  Asda  was 
testing  Resale  Price  Maintenance 
of  vitamins  and  minerals. 


Adding  insult 
toiiyury 

I  am  angry;  very,  very  angry, 
because  I  now  know  what  the 
health  minister,  Gerald 
Malone,  thinks  my 
contribution  to  the  Health  of 
the  Nation  is  worth  ...  a  cut  in 
remuneration!  This  is  only  the 
first  round  of  our  so-called 
negotiations,  but  it  is 
indicative  of  the  true  opinions 
of  our  political  masters  that  in 
the  same  week  that  GPs  were 
offered  a  no-strings  rise  of  3.8 
per  cent  pharmacists  have 
been  offered  their  own  money 
to  fund  their  own  war. 

As  far  as  I  am  concerned, 
this  is  the  latest  vicious  act  of 
a  discredited  administration 
and  demonstrates  its  true 
intention  of  dividing  the 
profession  by  devolving 
moneys  to  local  negotiation. 

Funding  the  new  service  of 
advice  to  nursing  homes  from 
the  global  sum  invites 
contractors  to  improve  their 
remuneration  by  stabbing 
their  colleagues  in  the  back. 
Further,  it  is  proposed  that 
those  who  provide  the  vital 
service  of  instalment 
dispensing  for  drug  addicts 
should  be  penalised  by  a 
draconian  reduction  in  their 
fee  structure  ...  and  all  under 
the  hypocritical  smoke  screen 
insult  of  a  2.5  per  cent  rise  in 
the  global  sum. 

I  am  sure  the 
Pharmaceutical  Services 
Negotiating  Committee  will 
respond  in  contemptuous  kind 
to  Mr  Malone's  munificent 
offer,  but,  even  if  sanity 
eventually  prevails  and  an 
acceptable  offer  is  agreed,  the 
damage  is  done.  This  offer  is  a 
calculated  insult  to 
community  pharmacists.  I 
have  been  insulted,  I  am 
offended  and  I  am  angry.  That 
anger  will  eventually  subside, 
but  all  motivation  for  co- 
operating to  improve 
pharmaceutical  services 
outside  my  contractual 
obligations  has  now  been 
irrevocably  destroyed. 

A  moment  of 
nostalgia 

I  am  not  too  old  to  remember 
the  days  of  true 
extemporaneous  dispensing 


and  the  small  scale 
manufacture  of  a  whole  range 
of  medicines,  including  those 
long-gone  nostrums  for 
counter  sale.  But,  although  the 
art  of  dispensing  has  long 
been  superseded  by  the 
clinical  efficiency  of  the 
pharmaceutical  industry,  the 
physical  vestiges  of  that  past 
still  haunt  the  dispensary  and 
act  as  a  constant  reminder  of 
my  early  days  in 
pharmaceutical  practice. 

One  such  reminder  is  the 
much-treasured  and  highly- 
polished  set  of  large  brass 
scales  that  have  adorned  my 
bench  for  as  long  as  I  can 
remember.  The  problem  is 
that  I  cannot  for  the  life  of  me 
remember  the  last  time  that  I 
actually  used  them  for  their 
proper  purpose. 

I  was  reminded  of  this  the 
other  day  when  the  engineer 
came  to  give  them  their 
annual  service  and  quite 
bluntly  suggested  that  the 
maintenance  contract  was  a 
waste  of  his  time  and  my 
money. 

Put  that  way,  I  had  no 
alternative  but  to  agree,  and 
since  space  is  so  tight  in  my 
small  dispensary,  I  took  the 
difficult  decision  not  only  to 
relegate  the  scales  but  also 
the  pestle  and  mortars,  and 
large  measures  to  the  dusty 


back  shelves  of  the  stock 
room. 

The  space  released  is  very 
welcome,  and  has  been 
instantly  utilised  for  the 
storage  of  serried  ranks  of 
patient  packs,  but  as  I  took 
those  faithful  servants  to  their 
final  resting  place,  I  cannot  but 
look  back  with  nostalgia  to  the 
days  when  pharmacy  was  still 
a  glorious  art. 

Value  for  money 

continuing 

education 

The  amount  of  continuing 
education  information 
available  to  community 
pharmacists  is  enormous  and 
I  not  only  find  this  confusing 
but  overwhelming  in  its 
magnitude.  However,  in 
common  with  my  counter 
assistants,  in  order  to  achieve 
the  maximum  benefit  I  have 
decided  that  I  must 
systematically  study  one 
course  only  and  use  that  for 
accreditation. 

Since  the  beginning  of 
January,  Chemist  &  Druggist 
has  been  publishing 
fortnightly  update 
programmes  that  can  now  be 
accredited  by  the  telephone 
marking  of  monthly  multiple 
choice  question  papers.  At  a 
cost  of  only  £12.50  for  the 
whole  year's  marking,  and 
with  the  course  included  as  a 
part  of  my  subscription,  this 
must  be  excellent  value  for 
money.  Having  already 
studied  the  first  two  modules 
of  the  course,  I  find  their 
content  suits  me  down  to  the 
ground. 

As  for  motivation,  Dotty  has 
already  seen  to  that  by 
offering  her  services  as  my 
invigilator,  an  offer  I  cannot 
refuse! 
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PTspecials 

Too  many  insulin  products 


The  range  of  insulin  preparations 
on  the  market  could  be  greatly 
reduced  without  compromising 
patient  safety,  concludes  a  report 
in  the  latest  Drug  and  Therapeu- 
tics Bulletin. 

There  are  30  different  insulin 
products  available  in  the  UK, 
varying  in  origin,  speed  of  onset, 
peak  action,  duration  of  effect 
and  route  of  administration. 
However,  the  Bulletin  states  that 
"the  differences  claimed  be- 
tween many  of  the  alternatives 
are  of  little  or  no  clinical  signifi- 
cance" and  the  duplication  only 
serves  to  confuse. 

It  suggests  a  local  formulary 


Once  daily 
aminoglycosides 

Once  daily  dosing  with  aminogly- 
cosides in  patients  with  no  pre- 
existing renal  impairment  is  less 
toxic  than,  and  at  least  as  effec- 
tive as,  traditional  regimens  of 
multiple  daily  doses,  reports  the 
British  Medical  Journal.  Such  a 
regimen  would  be  more  conve- 
nient and  could  result  in  substan- 
tial cost  savings. 

Previous  randomised  trials 
comparing  the  efficacy  of  single 
and  multiple  doses  of  aminogly- 
cosides were  too  small  to  show 
any  significant  differences.  How- 
ever, a  meta-analysis  of  21  ran- 
domised trials,  involving  over 
3,000  patients  with  bacterial 
infections,  found  that  once  daily 
dosing  was  as  effective  as  giving 
the  same  total  daily  dose  in  multi- 
ple doses,  but  was  associated 
with  a  reduced  risk  of  kidney 
damage. 

There  was  no  significant  differ- 
ence in  ototoxicity  between  the 
two  regimens,  although  the  size 
of  the  sample  meant  the  power  to 
detect  such  a  difference  was 
small. 

The  potential  for  cost  savings 
associated  with  a  once  daily 
dosage  are  highlighted  by  the 
authors.  Once  daily  dosing 
should  eliminate  the  need  to  mea- 
sure peak  serum  values,  and  the 
reduction  in  incidence  of  nephro- 
toxicity could  provide  further- 
savings. 

Another  merit  of  once  daily 
administration  is  its  convenience 
which  makes  it,  potentially  useful 
for  outpatient  treatment. 


agreed  by  hospital  physicians, 
GPs,  pharmacists,  diabetic 
nurses  and  patients.  It  would 
need  to  include:  one  short-acting 
formulation  of  each  species 
(human,  pork  and  beef);  one 
intermediate-acting  formulation 
of  each  species;  one  long-acting 
human  insulin  and  three  biphasic 
insulins  (20:80,  30:70  and  possi- 
bly 50:50  only)  -  a  total  of  ten. 

A  spokesman  for  the  British 
Diabetic  Association  says  it  is  a 
question  of  striking  a  balance 
between  patient  choice  and 
rational  prescribing.  He  suggests 
that  local  agreements  to  pre- 
dominantly  use  particular  in- 


sulins would  be  preferable  to  a 
set  formulary. 

All  three  delivery  systems  - 
conventional  syringes,  cartridge 
pens  and  pre-loaded  disposable 
pens  -  would  probably  be 
needed,  says  the  Bulletin,  and  it 
recommends  that  a  standard 
NHS  prescribing  arrangement  be 
introduced  for  all  delivery  sys- 
tems and  their  appropriate  nee- 
dles to  replace  the  variety  of 
ar  rangements  currently  in  use. 

The  Bulletin  highlights  the 
need  for  detailed  research  into 
the  real  differences  between  the 
various  insulin  preparations 
using  people  with  diabetes. 


BuMn  recommends 
selective  use  of  Betaferon 


Betaferon  (interferon  beta- lb), 
recently  licensed  for  use  in  multi- 
ple sclerosis,  is  "expensive  and 
the  evidence  for  its  benefits  is 
weak",  says  the  Consumers' 
Association  in  the  latest  Drug 
and  Therapeutics  Bulletin. 

The  drug  received  marketing 
approval  for  "the  reduction  of 
frequency  and  degree  of  severity 
of  clinical  relapses  in  ambulatory 
patients  with  relapsing/remitting 
multiple  sclerosis". 

The  authors  of  the  report 
admit  that  in  selected  MS 
patients,  interferon  beta-lb  pos- 
sibly reduces  the  number  and 
severity  of  clinical  relapses.  But 
in  their  opinion,  the  cost  of  the 


treatment  -  around  S  10,000  per 
patient  per  year  -  is  too  high  and 
possibly  reflects  the  fact  that  bio- 
logical products,  such  as  inter- 
feron beta- lb,  cannot  be  pat- 
ented, denying  the  company  a  set 
period  of  patent  protection  to 
recover  development  costs. 

According  to  the  report,  a  com- 
bination of  the  high  price  and 
weak  evidence  of  its  benefits 
should  limit  its  use.  "If  Betaferon 
is  to  be  used,  it  should  be  given 
only  under  the  supervision  of  a 
hospital  neurologist  and  as  part 
of  a  clinical  trial,  or  as  part  of  a 
closely-assessed  audit,"  recom- 
mends Dr  Joe  Collier,  editor  of 
the  Bulletin. 


Simple  detection  kHpybri  eradication 


Eradication  of  Helicobacter  py- 
lori is  now  generally  accepted  as 
an  effective  treatment  for  duode- 
nal ulcers.  However,  the  need  to 
carry  out  costly,  uncomfortable 
and  time-consuming  tests  to  con- 
firm the  eradication  have  res- 
tricted t  reatment.  But  a  report  in 
the  Bri  tish  Medical  Journal  sug- 
gests that  the  absence  of  dyspep- 
tic symptoms  alone  can  confirm 
H  pylori  eradication. 

Researchers  studied  112  pat- 
ients treated  for  duodenal  ulcer 
therapy  with  eradication  regi- 
men. Patients  were  examined 
one  and  six  months  after  treat- 


ment and  a  urea  breath  test  car- 
ried out  to  assess  the  presence  of 
the  organism.  With  absence  of  all 
symptoms  as  a  measure  of  suc- 
cessful eradication,  the  sensitiv- 
ity was  87.5  per  cent  at  one 
month  and  97.5  per  cent  at  six 
months. 

These  results  suggest  that 
patients  with  uncomplicated 
duodenal  ulceration  who  are 
asymptomatic  after  eradication 
treatment  do  not  need  further- 
investigation  or  treatment.  Fur- 
ther investigation  is  needed  for 
patients  with  a  history  of  haem- 
orrhage or  perforation. 


Patient  packs 


Hoechst  Roussel  is  introducing 
the  following  patient  packs: 
Cortisyi  25mg  tablets  (56,  £3.24) 
and  Precortisyl  Forte  25mg 
tablets  (56,  £4.26).  The  100-tablet 
presentations  of  both  products 
will  no  longer  be  available.  Any 
back  orders  for  these  packs  will 
be  converted  pro  rata  to  the  new 
packs  unless  advised  otherwise. 
The  company  is  also 
discontinuing  Precortisyl  1mg 
(500  tablets)  and  5mg  (500  and 
1,000),  and  Decortisyl  5mg  (100 
and  1,000)  with  immediate  effect. 
Hoechst  Marion  Roussel.  Tel: 
01895  834343. 

Gastromax  Capsules 

With  effect  from  February  12, 
Gastromax  Capsules  30mg  will  be 
available  from  Pfizer  and  not  from 
Pharmacia  Healthcare.  The  basic 
NHS  price  for  28  capsules  is 
£11.55. 

Pfizer  Ltd.  Tel:  01304  616161. 


Triludan  pricing 


The  Advisory  Committee  on  NHS 
drugs  has  enforced  a  reduction  in 
the  price  of  NHS  reimbursed 
treatment  with  Triludan  and 
Triludan  Forte  tablets  to  £0.18 
daily  which  comes  into  effect  on 
March  1.  From  this  date  the  basic 
NHS  price  of  Triludan  (60  tablets) 
and  Triludan  Forte  (30  tablets)  is 
£5.40  (previously  £5.66). 
Marion  Mesreli  Dow  Lid  Tel:  0181 
%m  3456. 

Blood  pressure  leaflet 

A  new  leaflet,  entitled  'Keep  up 
the  medicine,  keep  down  the 
pressure',  has  been  launched 
with  a  grant  from  Knoll.  The 
consumer  leaflet  emphasises  the 
need  for  compliance  and 
discusses  the  causes  and  effects 
of  high  blood  pressure,  why 
medication  needs  to  be  taken  as 
prescribed,  what  to  do  if  a  dose  is 
missed  and  tips  to  help  patients 
remember.  Free  copies  can  be 
obtained  by  writing  with  a 
stamped  addressed  envelope  to: 
Healthfacts,  PO  Box  2353,  London 
W86ZT. 

Hay-Crom  relaunch 

Baker  Norton  has  relaunched 
Hay-Crom  Aqueous  Eye  Drops 
(sodium  cromoglycate  2  per  cent 
w/v).  With  effect  from  March  1, 
the  basic  NHS  price  for  13.5mls 
will  be  decreased  from  £5.10  to 
£4.40. 

Baker  Norton  Pharmaceuticals. 
Tel:  01279  426666. 
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TV  ^ 
SN'T  THE  ONLY 

BOX  WE'RE 


INVESTING  IN 

HIS  WINTER 


Demand  for  Nurofen  is  certain  to  surge  as  an  unrivalled  £13.5 
million  investment  in  TV,  press  and  PR  once  again  makes 
Nurofen  a  first  choice  with  your  customers. 

Let  them  know  you  stock  the  Nurofen  range  by  displaying 
the  comprehensive  new  P.O.S.  material,  including  the  innovative 
self-select  unit  designed  to  encourage 
impulse  purchase. 

To  make  sure  you  benefit  from  Nurofen's 
support  contact  your  local  territory  manager 
for  details  of  the  P.O.S.  available. 

NUROF6N 


m  "To  5 


O  Jj      o  -: 


Pharmacy  Point-of-sale 


i  n  A"""" — 


Shelf  Managers 


Wobblers 


Mobile 


Self-Select  Unit 


ON      T  V      FROM      19TH      F  E  B  R  U  A  R  Y 


Pharmax  peps  up 
sales  for  Effico 


Pharmax  is  giving  its 
Effico  vitamin  B  tonic  a 
boost,  with  a 
promotional  campaign 
to  remind  consumers  of 
the  product's  'pick-me- 
up'  benefits. 

Since  January,  an 
advertisement  for 
Effico  has  been 
appearing  in  'Pictures 
of  Health',  a  video 
series  on  health  issues 


interspersed  with 
advertisements,  shown 
in  over  2,000  GP 
surgeries.  This  will 
continue  until  March. 

This  activity  is  being 
supported  by  a  £200,000 
advertising  campaign  in 
the  consumer  press  and 
a  pharmacy  window 
display  promotion. 
Pharmax  Ltd.  Tel:  01322 
550550. 


Higher-strength  VMS  on  the  up 


Up  to  750,000  new  users 
entered  the  vitamin  and 
mineral  supplements 
market  last  year, 
according  to  a  report 
published  this  week. 

In  the  UK,  44  per  cent 
of  women  and  32  per 
cent  of  men  now 
supplement  their  diet. 
The  proportion  is  still 
less  than  in  other  health- 
conscious  countries, 
such  as  the  US,  Australia 
and  Germany,  where  one 
in  two  adults  regularly 
takes  supplements. 

The  'Healthy  focus  - 
going  strong'  report, 
published  by  Seven  Seas, 
highlights  a  major  trend 
towards  high-strength 
products.  These  are 
giving  the  £280  million 
market  a  new  direction 
and  will  be  an  important 
source  of  growth  in  the 
future.  Over  one-third  of 
the  7  per  cent  value 
growth  in  1995  came 
from  existing  users 
upgrading  to  higher- 


strength  formulations  or 
expanding  their 
repertoire.  Today's 
supplement  user  may 
take  three  or  four 
different  products  a  day. 

Cod  liver  oil  is  still  the 
largest  sector  and 
accounts  for  30  per  cent 
in  value.  It  has 
cont  ributed  most  to 
market  growth  over  the 
past  decade  and 
attracted  more  new  users 
to  the  market  than  any 
other  sector  last  year. 
The  next  largest  sector  is 
multivitamins  (20  per 
cent).  Single  vitamins 
account  for  14  per  cent, 
starflower  and  evening 
primrose  for  12  per  cent 
and  garlic  for  8  per  cent. 

Heart  maintenance 
nutrition  has  become  a 
niche  sector,  the  report 
says.  Such  products 
include  the  antioxidants, 
garlic  and  the  omega-3 
fish  oils,  where  sales 
grew  by  20  per  cent  to 
over£40m. 


COHTERpoints 


Solpadeine 
heads  for  TV 

Smithkline  Beecham  is 
backing  Solpadeine  with 
a  £1.2  million  television 
advertising  campaign. 

This  will  feature  the 
'arrows'  ad  and  highlights 
the  brand's  all-round 
pain-relieving  efficacy.  It 
will  run  nationwide  until 
the  end  of  March. 
•  SB  says  that 
Solpadeine  currently  has 
a  16.5  per  cent  share  of 
the  analgesics  market. 
Smithkline  Beecham 
Consumer  Healthcare.  Tel: 
0181  560  5151. 

Dequacaine  has 
consumers  by 
the  throat 

Dequacaine  has  just 
produced  a  new  leaflet 
for  consumers,  entitled 
'Help  is  at  hand  when  a 
severe  sore  throat 
strikes'. 

Crookes  says  the  leaflet 
aims  to  raise  awareness 
of  the  pharmacist's  role  in 
the  local  community  and 
to  provide  advice  on 
types  of  sore  throat. 

Pharmacists  can  obtain 
copies  (stating  number 
required)  by  writing  to: 
Dequacaine  leaflet  offer, 
Keene  Communications, 
37  Golden  Square,  London 
W1R4AH. 


Whitehall 
Laboratories  is 
currently  supporting 
Preparation  H  with  a 
£350,000  campaign. 

The  ad  highlights  the 
need  to  treat  piles  and 
invites  sufferers  to 
contact  the  Preparation 
HELPS  telephone 
helpline  (0181  994 
9874). 

The  ads  run  until  the 
end  of  the  month. 
•  Company  research  has 
shown  that  as  many  as 
one  in  three  people  will 
suffer  from  piles  at  some 
time  during  their  lives,  yet 
a  quarter  of  sufferers  do 
not  seek  treatment. 
Whitehall  Laboratories 
Ltd.  Tel:  01628  669011. 


Leading  cancer  charities  debut 
their  own  sun  care  products 


Two  leading  cancer 
charities  -  the  Cancer 
Research  Campaign 
(CRC)  and  the  Imperial 
Cancer  Research  Fund 
(ICRF)  -  both  launched 
sun  care  ranges  this 
week. 

However,  neither  will 
be  available  to 
independents. 

The  CRC  has  launched 
an  own-brand  SPF  20 
sunblock  in  two  sizes 
(200ml,  £7.99;  400ml, 
£11.99)  which  will  be 
available  in  March  from 
major  High  Street 
retailers,  including 
Sainsbury,  Boots  and 
Asda.  The  charity  says 
that  it  currently  cannot 
handle  distribution  to 
independents,  but  hopes 


to  rectify  this  next  year. 

The  introduction  of  the 
lotion  forms  a  major  part 
of  the  CRC's  new  'Cover 
Up  Campaign'  which  also 
promotes: 

•  avoiding  noonday  sun 
(between  11.00am  and 
3.00pm) 

•  seeking  natural  shade 

•  the  use  of  clothing 
(hats,  T-shirts,  etc). 

The  ICRF  range  will  be 
available  from  April  1  in 
major  branches  of  Boots. 
Called  Sun  Safe,  it 
comprises  six  products, 
including  a  SPF  15 
(250ml,  £8.95;  500ml, 
£12.99);  a  SPF  25  for 
children  (250ml,  £9.49) 
and  a  SPF  25  sun  shield 
for  sensitive  skin  (250ml, 
£9.49). 


Fresh  new  look  for  Oilatum 


From  March,  Oilatum,  the 
hath  treatment  for  dry 
skin  conditions,  will  sport 
a  new  look  which 
highlights  the  key  product 
benefits. 

The  revamp  will  be 
supported  by  a 
heavyweight  advertising 
campaign  in  the  women's 


press  and  in  national 
newspapers. 

Merchandising  support 
material  is  available, 
together  with  copies  of 
the  leaflet,  'Under- 
standing eczema  and  dry 
sensitive  skin'. 
Stiefel  Laboratories  (UK) 
Ltd.  Tel:  01628  524966. 


It's  night,  night  from  Vantage 


Vantage  has  extended 
its  range  of  Pharmacy- 
only  products  with  the 
introduction  of  its  Night- 
time Sleep  Aid  tablets. 

Each  tablet  contains 
25mg  of  diphenhydra- 


mine hydrochloride  BP. 
Presented  with  a 
tamper-proof  and  child- 
resistant  cap  closure, 
the  20-tablet  pack 
(which  retails  at  £2.05) 
has  a  warning  on  the 
abel  and  is  supplied 
with  a  patient 
information  leaflet 
inside. 

Vantage  is  also 
int  roducing  its  first 
own-label  antibiotic 
throat  lozenges 
containing 
tyromycin  (rsp 
£1.65). 

Samples  of  both 
the  sleep  aid  tablets 
and  throat  lozenges  will 
be  sent  to  all  members, 
single  outers  of  which 
will  be  discounted  by  15 
per  cent  until  the  end  of 
February. 

AAH  Pharmaceuticals 
Ltd.  Tel:  01928  717070. 
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Contains 
9  remedies 
plus  an 
essential 
'Holiday  Health' 
booklet 


T 

GUIDE  TP 
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H 

RAVEL 

PAX 


Common  eye 

Coughs,  colds, 

Constipation 

Diarrhoea 

Fever 

Irriloting  rashes 

SHngs  S  Insect  bites 
Sunburn  &  sunstroke 
Toothache 


Travel  Pax  is  the  new,  multi-product  OTC  medical 
pack  containing  9  essential  treatments  for  minor 
holiday  ailments.  Here's  why  it  will  be  a  profitable 
line  for  you  to  stock  up  on:- 

•  I  in  3  suffer  from  minor  ailments  on  holiday. 

•  Travel  Pax  is  the  thoroughly  researched 
product  geared  to  high  volume  sales. 

•  In  consumer  research,  47%  positive  attitude 
towards  purchase. 


T 


RAVEL 


Loperolf 


Cream 


Medical  Pack 


Diarrhoea 

Irr.iatlng  rashes 
Stings  &  insect  bites 
Sunburn  &  sunstroke 
Toothache 
Trove!  sickness 


All  in  this 
crush-proof  pack 


#  Strong  marketing  support 
campaign  with  national  press 
advertising  and  colourful 
point-of-sale  material. 

Order  early  for  the  Easter  fly-away.  Contact  Jane  Hearne 
on  01233  860832  or  fax  01233  861373. 

Further  information  available  on  request  from  Pax  Health  Care 
Products  Ltd.,  PO  Box  176,  Ashford,  Kent  TN26  3ZX. 


T 


'RAVEL 

Peace  of  mind  for  the 


Legal  Category:  Pax  Cinnarizine;  Pan  Ibuprolen,  Pax  Bisacodyl;  Pax  Loperamide;  Pax  Hypromellose,  Pax  Hydrocortisone  Cream,  Pax  lerlenadine  (P);  Pax  Antiseptic  Cream,  Pax  Paracetamol  (GSL).  Distributed  by  H  N  Norton  8  Co  Ltd  Harlow  Essex  CM  1 9  5TR 


COUNTERPOINTS 


Huggies  gets  fit 
and  flexible 


Kimberly-Clark's  new 
Huggies  Flexi-Fit 
nappies  incoiporate 
two  new  features: 
stretchy,  flexible  tapes 
and  a  wateiproof, 
cotton-feel  cover. 

The  tapes  adjust  to 
give  the  nappy  an 
improved  fit  and 
comfort,,  as  well  as 
giving  extra 
protection  against 
leaks. 

The  newborn 
variant  has  an  extra 
design  feature:  a 
soft  fold-down  area  m 
to  protect  the 
umbilical  cord. 

The  new  range  is 
available  in  all  sizes 
from  Newborn  (4- 
lllbs)  to  Junior  (24 
551bs)  and  will 
retail  at  £5.95. 
Kimberly-Clark  Ltd. 
Tel:  01622  616000. 


Unichem  hits 
top  gear  with 
latest  promo 

Heralded  as  its  'greatest 
ever',  Unichem's  March 
promotion  boasts  a 
Vauxhall  Corsa  1.4  as  the 
t  op  prize. 

Other  prizes  include 
five  Nicam  stereo  video 
recorders,  three 
camcorders  and  five  midi 
stereo  systems,  worth 
530,000  in  total. 

To  enter,  pharmacists 
have  to  order  from 
featured  brands  within 
the  March  issue  of 
1  Inichem's  promo  book. 
There  is  no  limit  to  the 
amount  of  entries  per 
outlet,  but  they  must  be 
made  by  the  end  of 
March. 

The  promotion  is  being 
sponsored  by  LRC, 
L'Oreal,  Wella,  Kimberly- 
Clark,  Johnson  & 
Johnson,  Laboratoires 
Gamier,  Sara  Lee,  Elida 
Faberge,  Gillette,  Smith  & 
Nephew  Consumer, 
Smithkline  Beecham 
Healthcare  and  Cow  & 
Gate  Nutricia. 
Unichem  pic.  Tel:  0181  391 
2323. 


Gum's  the  word 

Nicotinell  Gum  is  to 
benefit  from  a  second 
wave  of  television 
advertising,  worth 
£550,000. 

The  ten-second  'No 
tastier  way  to  quit'  ad  will 
air  throughout  March. 
Zyma  Healthcare.  Tel: 
01306  742800. 

Essential 
extensions 

Potter  &  Moore  is 
extending  its  Essentials 
toiletries  range  with  two 
new  products. 

First  up  is  an  anti- 
bacterial handwash.  The 
soap-free  formula  is  pH 
balanced  and  is  presented 
in  a  250ml  bottle  wit  h  an 
rsp  of  £3.99. 

An  exfoliating  body 
scrub  is  the  second, 
which  retails  at  £2.99  for 
a  150ml  tube.  The 
exfoliating  particles  are 
made  from  walnut  shells. 

Both  are  available  in 
four  fruit  fragrances: 
Damson  &  Dewberry, 
Apple  &  Kiwi,  Strawberry 
&  Watermelon  and  Peach 
&  Paw  Paw. 
Potter  &  Moore  Ltd.  Tel: 
01733  281000. 


Photostability  extends  to  Sport 


Ambre  Solaire  is 

extending  its  Photostable 

filt  r  ation  system  to  its  HV 

Sport  range. 
The  Photostable  tag 

indicates  the  system's 
ability  to  resist 
degr  adation  by  the  sun's 
energy,  offer  ing  more 

dur  able  protection 

against  UVA  rays. 
The  TJV  Sport  range 

comprises  t  hree  skus: 

Ambre  Solaire  UV  Sport 

Photostable  SPF  8 

(£6.29),  SPF  16  (£6.79) 


and  SPF  25  (£7.29). 

Laboratoires  Gamier  is 
also  extending  its  regular 
range  this  year  with  the 
introduction  of 
Photostable  Sun  Block 
SPF  30  Milk  (200ml, 
£10.49)  and  Cream 
(100ml,  £8.69),  and 
Photostable  High 
Protection  Milk  SPF  15 
(400ml,  £13.99). 

The  products  will  be 
available  from  March. 
1  aboratoires  Gamier  lei: 
0171  937  5454. 


Skin  in  the  Sun  protected  naturally 


Sun  is  the  name  of  a  new 
skin  care  range  designed 
to  moisturise  the  skin 
overnight  to  prepare  it  for 
tanning  on  a  sunbed  or 
outside. 

The  products  are  all 
formulated  with  natural 
ingredients  and  are 
suitable  for  sensitive 
skin. 

There  are  three  self- 
tanning  lotions,  four  tan 


accelerators,  five 
sunscreens  and  four  body 
and  after  sun  products. 
Prices  range  from  £10.75 
for  Water  Resistant  Sun 
Screen  to  £30  for  a  Sun 
Tan  Overnight  Kit  (which 
includes  an  overnight 
tanning  lotion,  exfoliant 
body  gel  and  a  tan 
maintainer). 

AVD  Cosmetics.  Tel:  0171 
636  7911. 


Pretty  Quik  dips  into  nail  care 


Pretty  Quik  nail  var  nish 
remover  and  Nail-The- 
Habit  have  both  been 
given  an  updated  look 
with  new  sturdier  packs. 

The  range  also  has  two 
additions:  a  variant  for 


use  on  false  nails, 
Acetone  Free  Pretty  Quik 
(  30ml,  £1.55)  and  a  new 
bigger  size  Pretty  Quik 
(140ml,  £4.45). 
PW  Products  Lid.  He!: 
0181  441  4151. 


ON  TV  NEXT  WEEK 


Buttercup:  GMTV 


Clairol  Nice  'n  Easy:  All  areas  except  LWT,  GMTV  &  C4 


Halls  Mentho-Lyptus:  All  areas 


Karvol:  All  areas  except  TSW 


Lemsip  Power  +:  All  areas  except  U,  CTV  

Lil-lets  Non-Applicator:  All  areas  

Neutrogena  Norwegian  Formula:  All  areas  

Neutrogena  T-Gel  Shampoo:  All  areas  

Sanex  Bath  &  Shower:  All  areas  

Sanex  Deodorants:  C  

Seven  Seas  Cod  Liver  Oil:  C,  A,  HTV,  M,  CAR 

Solpadeine:  All  areas  

Strepsils  Dual  Action:  All  areas  except  GMTV,  TSW 
Tixylix:  All  areas  except  CTV,  TSW  


Tyrozets:  STV,  B,  G,  Y,  HTV,  TT,  C4,  GMTV  

GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 


LarkhallFC 


Larkhall  Green  Farm  is 
strengthening  its 
Wimbledon  Football  Club 
sponsorship  by  initiating  a 
nutritional  analysis 
programme,  and  offering 
players  dietary  plans. 
Larkhall  Green  Farm.  Tel: 
0181  8741130. 

Santo  deals 

Santo  Products  has  won 
two  new  distributorships: 
Fran  Wilson  Cosmetics 
(US)  and  Pigeon 
Corporation  (Japan).  Fran 
Wilson  Cosmetics  is  an 
American  line  which 
includes  Moodmatchers 
lipcare  and  Aloe  Mint 
Sticks,  while  the 
Japanese  company  has  a 
range  of  baby  products. 
Santo  Products  Ltd.  Tel: 
0181  952  0668. 

Superdrug  nappies 

Following  an 
investigation  into  a 
complaint  about 
Superdrug's  Ultra  Nappies 
and  their  consequent 
withdrawal,  the  range  is 
now  being  reinstated. 

Vantage/Kodak  combo 

From  March  4,  Kodak  Trio 
will  be  available  as  part 
of  Vantage's  D&P  service. 
Trio  combines  a  standard 
6x4  print  with  two  smaller 
3x2  prints  and  is  designed 
to  boost  first-time  orders. 
AAH  Pharmaceuticals  Ltd. 
Tel:  01928  717070. 

Dramamine  prices 

From  March  1,  Dramamine 
50mg  tens  will  increase  in 
price  to  £11.96,  with  a 
new  rsp  of  £1.75. 

Searle.  Tel:  01494  521124. 

Softab  changes 

Alcon  is  modifying  the 
current  Softab  pack  to  a 
new  six-week  variant 
which  contains  42  tablets 
and  one  Pliagel  25ml  daily 
cleaner.  It  will  have  an 
rsp  of  £7.99. 

Alcon  Laboratories  (UK) 
Ltd.  Tel:  01442  341234. 

Candy  colours 

Dolly  Mixture,  Bubblegum 
and  Sherbet  Dip  are  just 
some  of  the  new  pastel 
nail  colours  (£1.20) 
available  from 
Spectacular  Cosmetics. 
Spectacular  Cosmetics 
Ltd.  Tel:  0181  903  2030. 
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Bridging  the  gap 

Community  pharmacists  see  their  hospital  counterparts  as  encroaching  on  their 
primary  care  turf.  At  a  two-day  conference,  however,  the  Guild  of  Hospital 
Pharmacists  showed  how  'territory'  boundaries  are  blurring  and  how  seamless 
primary  care  will  involve  hospital  and  community  pharmacy  overlapping,  which 
will  be  all  to  the  benefit  of  the  patient 


Community  pharmacists  will  be 
seeing  more  hospital  pharmacist 
activity  in  primary  care,  but  a  lot 
of  it  will  involve  co-operation, 
not  confrontation. 

Receiving  the  1995  GHP/Glaxo 
award  lecture,  Catherine  Lowe, 
senior  pharmacist,  Seacroft  Hos- 
pital, Leeds,  said  she  had  ex- 
tended her  study  on  the  benefits 
of  self-medicat  ion  pr  ogrammes  in 
the  elderly  out  to  the  community. 

Visiting  patients  at  home  to 
discuss  their  medicines  had  high- 
lighted discrepancies  between 
what  the  patient  took  and  what 
the  doctor  had  prescribed  in  44 
per  cent  of  cases.  By  intervening 
and  giving  an  easy  to  read  med- 
ication chart,  a  monthly  follow- 
up  found  improved  compliance 
in  taking  medicines. 

Patient  medication  records 
were  also  being  considered  for 
incorporation  into  hospital  ad- 


mission procedure  Ramila  Mis 
try  of  Epsom  General  Hospital 
said  that  pharmacists  elicit  the 
most  information  when  taking  a 
patient's  medication  record.  It 
would  help  to  use  PMRs  to  get 
more  complete  information,  a 
point  echoed  by  Richard  Cattell, 
teacher/practitioner,  Llandough 
Hospital  and  the  ITniversity  of 
Wales. 

He  had  looked  at  PMRs  as  a 
way  of  improving  drag  history 
taking,  but  had  found  it  difficult 
to  collate.  He  explained  that 
although  the  elderly  say  they 
only  use  one  pharmacy,  home 
helps  or  relatives  use  any  phar- 
macy when  collecting  scripts. 

Jane  Wigley,  of  Glan  Clwyd 
Hospital,  Rhyl,  had  looked  at 
compliance  of  the  elderly  after 
discharge.  She  provided  medica- 
tion cards  for  discharge  patients 


the  community  pharmacist  or  GP 
could  keep  these  up  to  date. 

Angela  Hallam  of  East  Glamor- 
gan NHS  Trust,  Pontypridd,  had 
set  up  an  anti-coagulant  clinic  in 
a  general  practice.  The  GPs  had 
been  impressed  by  the  hospital 
pharmacists'  clinical  approach. 

When  asked  if  this  was  a  ser- 
vice that  a  community  pharma- 
cist could  provide,  Ms  Hallam 
said  that  due  to  the  extensive 
training  and  knowledge  required, 
she  did  not  think  it  was  suitable. 

I  'hai  maeists  could  be  m\  i  <\\ « ■<  I 
in  adverse  drug  reaction  report- 
ing, however.  Karen  Harrhy  of 
the  University  Hospital  of  Wales 
found  that  90  per  cent  of  doctors 
thought  pharmacists  should  be 
able  to  report  ADRs. 

Ms  Lowe  challenged  hospital 
pharmacists  to  use  their  clinical 
knowledge  and  to  use  it  in  the 
community. 


GHP/MSF  relationship  questioned 


The  Guild  of  Hospital  Pharma- 
cists has  questioned  its  status 
within  the  Manufacturing  Sci- 
ence and  Finance  LInion  (MSP). 
Guild  delegates  expressed  con- 
cern that  the  MSF,  of  which  they 
are  a  section,  was  slow  and  inac- 
curate in  administration . 

Peter  Matthews,  pharmacy 
adviser,  West  Midlands,  pro- 
posed that  the  Guild's  Council 
examine  problems  that  exist 
between  the  GHP  and  MSF. 

Bill  Brookes,  retired,  Liver- 
pool, said  that  there  was  tension 
between  the  profession  and  the 
union,  but  added,  "the  motion  is 
not  asking  [the  Guild]  to  sever 
links,  but  is  asking  to  move  it  on". 

MSF/GHP  secretary  Patrick 
Canavan  said  he  was  reassured 
that  there  was  no  agenda  to 


remove  the  Guild  from  the  MSF. 
He  added  that  there  was  no  lack 
of  support  from  the  MSF,  but 
admitted  mistakes  were  being 
made. 

The  Guild  Council  was  also 
criticised  for  not  providing  infor- 
mation about  progress  on 
motions  passed  at  the  last  dele- 
gates meeting.  Mr  Brookes  said 
proposing  the  motion  gave  him 
no  pleasure  and  requested  that 
Council  issire  a  progress  report. 

Specific  problems  were  high- 
lighted, such  as  there  being  no 
accurate  membership  list,  but 
Margaret  Dolan  of  Edinburgh 
suggested  that  some  of  the  prob- 
lems lay  with  members. 

A  motion  calling  for  the  Guild 
to  actively  participate  in  the 
Royal  Pharmaceutical  Society's 


'Pharmacy  in  a  New  Age'  debate 
was  supported  by  Steve  Mayers, 
East  Midlands,  who  suggested 
that  the  media  bias  had  been 
towards  community  pharmacy. 

Ian  Simpson,  the  Guild's  pro- 
fessional secretary,  said  that  the 
GHP  had  already  met  to  discuss 
'Pharmacy  in  the  New  Age'  and 
will  be  pr  esenting  a  statement  to 
the  RPSGB  in  March. 

Council  was  asked  to  investi- 
gate establishing  a  national  re- 
porting scheme  for  medication 
errors  and  near-misses.  Second- 
ing the  motion,  Rowena  McCart- 
ney of  South  Wales  said  that  some 
problems  recur  and  are  not  res- 
tricted to  one  area.  She  believed 
an  anonymous  reporting  scheme 
could  be  extended  from  hospitals 
to  colleagues  in  the  community. 


Top:  Catherine  Lowe  receives  the 
Glaxo  award  from  Chris  Cairns. 
Bottom:  this  year's  Hooper  Baxter 
Award  went  to  Richard  Cattell 
(left)  

Hospital  trust  terras 
monitored  by  MSF 

Pay  round  outcomes  of  hospital 
trusts  were  being  monitored  by 
the  Manufacturing  Science  and 
Finance  LInion  for  the  Guild  of 
Hospital  Pharmacists. 

Patrick  Canavan,  MSF/GHP 
secretary,  said  information  about 
final  settlements  at  individual 
trusts  was  being  collated.  These 
statistics  would  be  presented  to 
the  Department  of  Health  so  they 
can  be  compared  against  1995  fig- 
ures in  the  new  pay  round. 

Delegates  asked  that  members 
should  be  able  to  access  the  MSF 
trust  data  to  see  the  terms  and 
conditions  if  moving  jobs.  It  was 
fell  that  a  'league  table'  of  the  best 
and  worst  trusts  could  be  drawn 
up.  This  would  encourage  trusts 
to  improve  conditions. 

The  GHP  had  also  requested 
that  the  new  pay  offer  be  made 
formally  nationwide,  rather  than 
a  portion  being  settled  locally. 

The  MSF  will  hold  a  meeting  on 
February  21  for  lay  representa- 
tives to  discuss  their  strategy  for 
pay  negotiations.  The  terms  and 
conditions  committee  will  then 
meet  on  March  1  to  formulate  this 
year's  pay  claim. 


PHARMACY 


■  'A 


HOUR 


FILM  CENTRE 


The  ONLY  Photographic  Minilab 
Designed  for  Pharmacies. 

Why  Choose  Anything  Else? 

To  find  out  more,  call  Gretag  Imaging  on  (01 753)  840920 
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NEWS  REVIEW 


harmacy  in  training 


With  the  assistants'  multiple  choice  questions 
currently  being  marked  by  the  CPP,  Charles  Gladwin 
reviews  the  training  situation  for  pharmacists 


There  is  an  air  of  uncer- 
tainty about  the  develop- 
ment of  continuing  educa- 
tion (CE)  for  pharmacists. 
After  considerable  dither- 
ing, counter  assistants  know 
where  they  stand  and  the  first 
batch  already  await  the  results  of 
the  Royal  Pharmaceutical  Soci- 
ety's exam.  Only  the  uncertainty 
of  when  training  courses  such  as 
Chemist  &  Druggist's  Cam- 
bridge Counterpart  will  be  ac- 
credited remain. 

For  pharmacists,  the  outlook 
is  less  clear.  For  years,  there 
have  been  calls  to  make  CE  a 
compulsory  requirement  for  re- 
registration.  Other  countries 
have  mandatory  CE,  why  hasn't 
Britain?  At  present,  the  only 
pharmacists  who  must  under- 
take CE  are  members  of  the  Col- 
lege of  Pharmacy  Practice, 
which  requires  completion  of  20 
hours  per  year. 

For  the  others,  the  Society's 
Code  of  Ethics  says  that  "phar- 
macists are  expected  to  engage 
in  a  variety  of  met  hods  of  contin- 
uing education  for  at  least  30 
hours  per  year".  This  require- 
ment, although  professional,  is 
not  mandatory  and  is  not 
enforceable. 

Dr  Robert  Dewdney,  head  of 
thi'  Society's  education  division, 
says  that  mandatory  CE  will  not 

What  is  known  about 
pharmacist  CE: 
•  the  RPSGB  expects 
pharmacists  to  undertake  a 
minimum  of  30  hours  per  year 
<§  at  present,  only  members  of 
the  CPP  must  complete  20 
hours  per  year 


be  introduced  before  a  'rigorous, 
scientific'  study  is  made.  He 
envisages  a  survey  of  "a  repre- 
sentative sample  of  pharmacists 
to  see  if  they  are  meeting  the 
Council's  expectations". 

The  Society  has  had  many 
opportunities  in  the  past  to  make 
CE  mandatory,  but  has  declined. 
Reasons  include  the  political 
sensitivity  of  the  subject;  cost 
also  plays  a  role  -  the  Society 
would  probably  only  support  a 
scheme  if  it  was  self-financing. 


I 


Mandatory  CE 
does  not  improve 
pharmacist 
competence 


Dr  Dewdney  also  cites  argu- 
ments from  overseas  against 
mandatory  CE.  Evidence  from 
British  Columbia  suggests  man- 
datory CE  does  not  improve 
pharmacist  competence.  In  the 
US,  where  over  40  states  have 
mandatory  CE,  the  system  has 
been  disc  redited  as  no  pharma- 
cists have  been  struck  off  for 
non-compliance.  Dr  Dewdney 
adds  that  the  system  was  intro- 
duced irr  the  US  as  a  response  to 

•  the  CPP  has  accredited 
certain  courses  other  than  its 
own,  including  the  CPPE  and 
Chemist  &  Druggist's  Phar- 
macy Update  and  seminars 
9  pre-registration  trainees 
must  complete  15  hours  of  CE 
in  their  tr  aining  year. 


litigation  and  not  due  to  any  evi- 
dence of  consumer  pressur  e. 

Stories  like  this  give  plenty  of 
comfort  to  people  who  say  man- 
datory CE  is  a  pointless  exercise. 
However,  Dr  Dewdney  thinks 
that  this  view  will  not  prevail. 

He  is  not  worried  about  non- 
participation  if  CE  is  not  en- 
forced. His  experience  is  that 
when  it  is  made  available,  phar- 
macists do  respond.  In  the  past 
two  years,  66  per  cent  of  pharma- 
cists have  participated  in  Centre 
for  Pharmacy  Postgraduate  Edu- 
cation courses  in  England. 

The  decision  to  make  CE 
mandatory  looks  set  to  come 
from  the  Government.  Since  last 
year,  Gerald  Malone,  the  minister 
for  health,  has  moved  the  idea 
along.  The  thinking  now  is  that 
pharmacy  contr  actors'  terms  of 
service  should  include  a  manda- 
tory ten  hours  of  CE  per  year.  A 
start  date  of  April  1,  1996,  was 
pr  oposed,  but  as  that  date  dr  aws 
near  details  are  scarce. 

A  Depart  trieirt  of  Health 
spokesman  says  the  DoH  has  had 
"constructive  talks  witli  the 
RPSGB  atrd  the  Pharmaceutical 
Services  Negotiating  Committee 
last  year.  In  January,  it  had  a 
reply  from  the  PSNC,  but  is 
unable  to  say  anymore  until  it 
receives  a  statement  from  the 
RPSGB". 

The  courses  which  contrac- 
tors may  be  expected  to  have 
undertaken  are  undeclared,  but 
Dr  Dewdney  believes  it  is  likely 
to  be  only  CPPE  courses  that  will 
count. 

His  reasoning  is  that  the  Man- 
chester-based CPPE  can  best 
record  details  of  participating 
pharmacists  aird  pass  this  infor- 
mation to  health  authorities.  The 
Government  also  funds  the 
CPPE,  another  factor  likely  to 
persuade  ministers  in  their 
choice. 

There  are  other  unanswered 
questions.  Will  employee  phar- 
macists at  contractor  pharma- 
cies also  have  to  complete  ten 
hours  of  acc  redited  CE?  What 
will  be  the  effect  of  devolvement, 
witli  the  possibility  of  locally 
negotiated  remuneration? 

Pharmacists  should  take 
advantage  of  what  is  available 
rrow  and  get  irrto  the  habit  of 
making  a  record  of  all  CE,  in 
whatever'  form,  that  they  have 
undertaken.  In  January  the  Soci- 
ety provided  individual  progr  ess 
booklets  for  members.  Should 
mandatory  CE  be  introduced  by 
the  RPSGB,  evidence  required 
may  fall  along  similar  lines. 


Education  and  training  for 
counter  assistants 

By  July  1,  1996,  assistants 
working  on  the  medicines 
counter  will  need  to  have 
completed,  or  be  taking,  a 
course  that  satisfies  the 
RPSGB's  knowledge  base 
requirements,  centred  on 
NVQ217.  The  Society's 
demands  will  be  met  by 
assistants  who  have  com- 
pleted one  of  the  following 
courses  by  December  31, 
1996: 

1  Distributive  Occupational 
Standards  Council  (DOSC)- 
approved  NVQ  level  2 
courses.  Providers  of  such  a 
course  include  the  Royal 
Society  of  Arts  and  City  & 
Guilds. 

2  NPA  Medicine  Counter 
Assistant  Courses  (units  1, 

2  and  top-up)  or  the  equiv- 
alent Boots  the  Chemists 
course. 

3  RPSGB-set  Multiple  Choice 
Question  papers  taken  by 
experienced  assistants  be- 
fore December,  1996.  The 
pass  mark  has  been  set  at 
80  per  cent.  'Experienced', 
in  this  case,  means  having 
worked  at  least  16  hours  a 
week  on  the  medicines 
counter  for  at  least  three 
years  out  of  the  past  five 
years. 

4  Courses  accredited  by 
the  CPP  to  meet  conditions 
first  defined  to  course 
providers  on  November  17, 
1995,  and  submitted  for 
accreditation  after  that 
date.  Confirmation  that 
the  CPP  has  accredited 
courses,  including  Chemist 
&  Druggist's  Cambridge 
Counterpart,  are  expected 
this  month. 


Chemist  &  Druggist 
provides  a  number  of 
continuing  education 
opportunities: 

•  Pharmacy  Update  in 
C&D,  accredited  by  the  CPP, 
appears  in  the  first  and  third 
issues  each  month 

•  the  13-part  Cambridge 
Counterpart  course  for 
assistants 

•  C&D  seminars  accredited 
by  the  CPP. 
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CO-SPONSORED  BY 
WHITEHALL  LABORATORIES  IN  THE 
INTERESTS  OE  PHARMACY  HEALTHCARE 
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Hiimnri 
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This  niiitli  module  is  concerned  ivith 
skin  disorders  and  how  they  can  be 
treated. 

In  this  month's  Pharmacist's  Briefing 
reference  icons  are  used  as  follows: 


fl 


i 


Information 


Symptoms 


,  Treatment 

I  1 


Refer  to  pharmacist 


Refer  to  doctor  or 


)  !  specialist 

~!_r 


A  similar  set  of  icons  is  used  in  the 
assistants'  module. 

The  first  part  of  the  module  looks  at 
the  treatment  of  dry  skin  and  some 
of  the  more  serious  conditions  of 
which  it  might  be  a  symptom. 


fl 


ECZEMA 

Atopic  eczema  is  the 
most  common  form 
and  tends  to  run  in 
families,  who  often 
develop  other  atopic 


conditions  such  as  asthma. 

Symptoms: 

Dry,  flaky,  red  and  itchy 
skin,  which  may  become 
cracked  and  bleed. 

Treatment: 

Emollients  should  be 
I   used  frequently  to 
J   prevent  dry  skin.  Acute 
episodes  of  mild  to 
moderate  eczema  may  be  controlled 
with  topical  hydrocortisone,  if  this 
has  previously  been  recommended 
by  a  GP  It  must  be  applied  sparingly 
for  no  more  than  a  week,  and  not  on 
the  face  or  ano-genital  region,  in 
children  under  10,  in  pregnancy  or  if 
the  skin  is  weeping,  infected  or 
bleeding. 

Sedative  antihistamines  may  help  to 
relieve  itching,  but  some  experts 
believe  their  main  value  is  in 
promoting  sleep.  They  are  best 
taken  only  occasionally  as  the  effect 
tends  to  decrease  with  time.  Topical 
antihistamines  may  cause 
sensitisation  and  must  be  avoided. 


Assistants  are  advised 
to  refer  to  pharmacist: 
■  People  experiencing 
a  dry,  scaly,  itchy 
rash  for  the  first 
time  Refer  to  GP  to  confirm 
diagnosis  if  eczema  is  suspected 
and  there  is  no  other  identifiable 
cause. 

I  If  the  skin  is 

weeping,  bleeding 
or  infected.  If  there 
is  no  improvement 


This  is  the  ninth  in  a  series  of  modules  designed  to 
accompany  the  Cambridge  Counterpart  Pharmacy 
Assistant  Development  Programme,  provided  free  to 
C&D  subscribers. 

This  back-up  for  pharmacists  will  enable  you  to  keep 
one  step  ahead,  so  that  you  will  know  at  what  stage 
assistants  are  being  advised  to  refer  to  you  and  the 
possible  course  of  action  you  might  take. 

This  module  looks  at  the  most  common  skin  disorders 
likely  to  be  encountered  in  a  pharmacy  and  warns 
assistants  to  refer  to  the  pharmacist  any  rash,  itching  or 
lumps  they  might  be  unsure  about. 


with  OTC  treatment  after  a 
week  or  the  condition 
worsens.  Children.  Refer  to  GP. 
If  there  is  fever  and  swollen 
glands.  This  may  happen  on  first 
infection  with  herpes.  It  spreads 
rapidly,  is  potentially  fatal  and 
warrants  immediate  referral. 


DERMATITIS 


fl 


This  is  the  term  used 
to  describe  irritant  or 
allergic  contact  eczema 
caused  by  identifiable 
external  factors. 

Symptoms: 

Dry,  red,  inflamed  and 
itchy  skin. 

Treatment: 

Try  to  avoid  the  cause 
of  the  irritation. 
Emollients  can  be  used 
to  manage  dry  skin. 
Topical  hydrocortisone  can  be 
recommended,  with  the  same 
precautions  as  for  eczema. 

Referred  to 

I»    i  pharmacist: 
j\\  J  ■  As  under  atopic 


■  If  there  is  no 

improvement  after 
a  week,  the 
condition  worsens 
and  if  large  areas 
are  involved.  Refer  to  GP. 
If  the  rash  appears  when  the 
customer  takes  certain 
medicines.  Erythematous  rash  is 
the  most  common  type  of  drug- 
induced  skin  reaction.  It  may 
appear  in  the  first  two  to  three 
days  in  previously  sensitised 
patients,  or  later  in  treatment. 


Pruritus  may  be  the  first  sign  of 
drug  hypersensitivity.  Drugs 
implicated  include  allopurinol, 
antibiotics,  barbiturates,  captopril, 
carbamazepine,  frusemide,  gold 
salts,  maprotiline,  NSAIDs, 
phenothiazines,  phenytoin,  oral 
retinoids,  sulphonamides,  thiazide 
diuretics,  tricyclic  antidepressants. 
Acute  urticaria  ("nettle  rash"  or 
"hives")  may  also  indicate  a  drug 
allergy.  Red  itchy  weals  appear 
soon  after  the  drug  is  taken  and 
may  last  for  hours  or  days.  Aspirin, 
penicillins  and  sulphonamides  are 
among  the  drugs  implicated. 
Erythema  multiforme  and 
Stevens-Johnson  syndrome  are 
more  severe  drug-  or  infection- 
induced  reactions,  with  lesions  in 
the  mouth  and  blistering. 
Refer  to  GP  if  condition  is  severe 
or  caused  by  a  prescribed 
medicine. 

Topical  antihistamines,  local 
anaesthetics  and  antiseptics  can 
provoke  dermatitis. 
If  the  rash  gets  worse  on 
exposure  to  the  sun 
Photosenitising  drugs  include 
amiodarone,  antihistamines, 
frusemide,  griseofulvin, 
phenothiazines,  sulphonamides, 
tetracyclines,  tricyclic  anti- 
depressants. Patients  should  be 
advised  to  avoid  strong  sunlight 
and  to  use  a  total  sunblock.  Refer 
to  GP  if  professional  concern.  The 
photosensitising  action  of  coal  tar 
is  made  use  of  during  UVB 
treatment  of  psoriasis. 
General  itchiness  all  over  the 
body.  Pruritus  may  be  the  first 
sign  of  drug-induced 
hypersensitivity.  Refer  if  no 
obvious  cause,  as  it  may  be  a 
symptom  of  obstructive  jaundice 
or  malignant  disease. 
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DANDRUFF 

Treatment: 

Frequent  shampooing 
removes  the  flakes  as 
soon  as  they  form. 
More  severe  cases  may 
need  shampoos  containing  coal  tar 
(reduces  epidermal  thickness, 
soothes  itching  and  is  antiseptic),  or 
the  antifungal  shampoos  selenium 
sulphide,  pyrithione  and 
ketoconazole  (as  the  yeast 
Pityrosporum  has  been  implicated). 

Referred: 
■  If  the  rash  and 
flaking  spreads  to 
the  face. 

Seborrhoeic 
dermatitis  is  a  severe  form  of 
dandruff,  with  greasy  or  dry 
flakes  which  spread  down  the 
sides  of  the  nose,  the  eyebrows 
and  ears  and  in  skinfolds.  Selenium 
sulphide  or  ketoconazole 
shampoos  can  be  recommended. 
Treatment  of  other  areas  is  usually 
a  combination  of  topical  steroid 
with  an  anti-fungal,  refer. 


i 


PSORIASIS 

Symptoms: 

Lumpy  red  patches  of 
thick,  flaky  skin  with 
I   silvery  scales. 

Treatment: 

Mild  cases  may 
respond  to  emollients, 
more  severe  cases  to 
salicylic  acid,  coal  tar 
and  steroid  combined,  or  dithranol. 

Referred: 
■  First-time 

sufferers,  children. 

Treatment  should 
be  under  a  doctor's 
supervision,  although  previously- 
diagnosed  patients  may  purchase 
non-prescription  medicines. 


ACNE 

Treatment: 

Benzoyl  peroxide  is  the 
most  effective  over  the 
counter  ingredient.  It 
acts  against  Propioni- 
bacterium  acnes,  dries  the  skin  and 
unblocks  the  pores.  It  may  make 
the  skin  sore  and  red  at  first.  The 
keratolytic  salicylic  acid  helps  unplug 
blocked  pores.  Resorcinol  should 
not  be  used  for  long  periods  and 
sulphur  may  itself  cause  comedones. 
Other  antiseptics  are  of  doubtful 
value,  although  medicated  washes 
may  help  by  degreasing  the  skin. 

Referred  to 
pharmacist: 
■  If  the  spots  do  not 
respond  to  OTC 

treatment.  Check 
patient  compliance.  Treatment 
can  take  several  weeks  before 
there  is  a  noticeable  improve- 
ment, so  encourage  customers 
to  persist.  If  the  spots  have  not 
reduced  by  about  a  third  after 
two  months'  treatment  with 
benzoyl  peroxide,  refer  to  GP. 


If  acne  is  severe.  Refer  to  GP  if 
there  are  nodules  or  cysts  which 
may  cause  permanent  scarring. 
If  acne  worsens  with 
prescription  medicines.  Drugs 
implicated  include  barbiturates, 
long  term  topical  and  oral 
corticosteroids,  iodides,  lithium, 
phenytoin  and  some  oral 
contraceptives.  Refer  to  GP  for 
possible  alternatives. 


OTHER  INFECTIONS 
1.  Impetigo 

«         -•-[  A  bacterial  infection 
'  which  spreads  rapidly, 
forming  yellow  crusts 
and  blisters,  particularly 
on  the  face. 


Refer  to  GPfor 
antibiotics. 


2.  Boils 

A  bacterial  infection  of 
a  hair  follicle,  which 
starts  as  a  tender  red 
lump  and  fills  with  pus. 

Treatment: 

Warm,  moist  saline 
soaks  speed 
development  and 
breakdown  of  pus. 
Magnesium  sulphate  paste,  covered 
with  a  dressing,  also  draws  out  the 
infection. 

Referred  to 
pharmacist: 
■  Severe  boils,  boils 
accompanied  by 
fever.  Refer  for 
possible  antibiotics. 
«  Recurrent  boils.  This  may 
indicate  diabetes  (ask  about 
nocturia,  thirst  and  tiredness)  or 
an  immune  deficiency.  Refer. 
■  Boils  down  the  centre  of  the 
face.  Refer,  as  they  may  drain 
into  the  sinus  cavities  and  cause 
more  severe  infections. 

3.  Cold  sores 

.  s  The  Herpes  simplex 

J?  |  virus,  which  lies  dormant 
|    '//*     I  'n  tne  nerve  ganglia, 
j  becomes  reactivated 
causing  a  tingling 
sensation  followed  by  blisters, 
usually  on  the  lips,  chin  or  nose. 

Treatment: 

jsed  at  the 
i  of  an  attack 
prevent  the  cold 
sore  developing. 
Povidone  iodine  has  some  anti-viral 
activity;  it  must  be  avoided  during 
pregnancy  and  breast-feeding. 


Referred  to 
HHEfiX  pharmacist: 
Hiwflpj  9  Cold  sores  which 
have  not  healed  in 

ten  days.  Aciclovir 
may  be  used  for  up  to  ten  days. 
If  the  sore  still  persists  after  two 
weeks,  refer  to  GP. 
Cold  sores  near  or  in  the  eye. 
Refer.  Cold  sores  in  the  eye  can 
lead  to  corneal  ulceration. 
Very  frequent  cold  sores. 
Customers  should  be  advised  to 


use  sunscreens  and  keep  their 
skin  well  moisturised.  Check 
diet.  Refer  if  necessary  to 
eliminate  predisposing  illness 
e.g.  severe  immune  deficiency. 

Refer  to  GP: 

I   ■  Cold  sores  in  the 

genital  area,  babies 
and  young  children, 
people  with  atopic 
eczema,  severe  or  worsening 
cold  sores. 

4.  Shingles 

•  -  i  The  herpes  virus 
'l     I  Varicella  zoster  first 
J   //}     |  appears  as  chicken 

j  pox,  then  is  reactivated 
several  years  later  as 
an  intensely  painful  rash  above  the 
eye  or  round  one  half  of  the  chest 
or  abdomen.  Refer  immediately  for 
anti-viral  treatment. 


5.  Warts 


Caused  by  a  virus, 
warts  are  raised,  flesh- 
coloured  bumps  with  a 
rough  surface,  usually 
on  the  hands. 


Treatment: 

Salicylic  acid,  lactic 
acid,  formaldehyde  and 
glutaraldehyde. 
Encourage  patients  to 
persist,  as  treatment  can  take  up  to 
six  months. 

Referred  to 
pharmacist: 

■  Warts  on  the  face 
and  other  areas  of 
the  body,  multiple 

warts.  Facial  warts  are  best 
referred  as  treatment  may  cause 
scarring.  Wart-like  lesions  which 
appear  as  smooth,  pearly  lumps 
on  the  face,  limbs  or  trunk, 
mostly  in  children,  may  be 
Molluscum  contagiosum.  This  is 
due  to  a  different  virus  (pox) 
and  should  not  be  treated  with 
wart  preparations.  Betadine 
aqueous  skin  wash  may  help.  It 
usually  clears  on  its  own;  refer 
to  GP  if  severe  or  spreading. 
Refer  multiple  warts  to  GP. 

6.  Ringworm 

—  i  A  fungal  infection 
Jj?   I  caught  from  pets  and 
I    //^     I  farm  animals,  ringworm 
J  appears  as  red,  itchy, 
round  patches  with 
some  scaling. 

Treatment: 

Ij:    Miconazole  or 
clotrimazole  are  the 
most  effective  OTC 
anti-fungals.  They  should 
be  continued  for  up  to  ten  days 
after  the  symptoms  have  cleared. 

Referred: 

■  First  time  sufferers. 

Refer  to  GP  if 
diagnosis  unclear. 
B  Scalp  and  nail 

ringworm.  Anti-fungal  creams 
may  be  applied  to  the  scalp  but 
systemic  anti-fungals  may  be 
better  if  the  infection  is  severe. 
Refer  nail  infections  for  systemic 
anti-fungals. 


HEADLICE 

Treatment: 


r — i  I    Malathion  and 

i    pyrethroids  are  the 
only  OTC  options, 


ily  OTC  options,  now 
carbaryl  is  classified  as 
POM.  Insecticides  should  be  used 
in  rotation  to  prevent  resistance, 
following  local  policies. 

These  products  should  be  used  only 
if  there  is  firm  evidence  that  lice  are 
present.  Piperonal  may  be 
recommended  as  a  repellant  if 
there  is  a  head  lice  scare. 


SCABIES 


Symptoms: 

Itching  on  any  part  of 
the  body,  except  the 
head,  caused  by  an 
allergy  to  the  dung  and 
saliva  of  the  mite,  Sarcoptes 
scabiei,  which  burrows  under  the 
skin.  The  itching  is  often  worse  at 
night.  There  may  be  small  red 
bumps  and  the  skin  may  be 
damaged  by  scratching.  The  rash 
does  not  relate  to  where  the  mites 
are.  They  are  mostly  on  the  hands 
or  wrists,  the  genitals  and  breasts 
of  women.  A  classic  sign  is  nodules 
on  the  penis,  six  to  eight  weeks 
after  the  itching  starts. 


Treatment: 

Usually  decided  by  the 
doctor,  but  the  most 
effective  are  malathion 
and  permethrin. 


OTHER  RASHES  &  LUMPS 

I-    I  Urticaria  is  an  itchy 
'j?  I  rash  with  weals.  It  may 
//,    \  be  an  allergic  reaction 
j  to  foods,  drugs  (see 
under  dermatitis), 
changes  in  temperature  or  fever.  It 
usually  lasts  no  more  than  24  hours. 


Treatment: 

Non-sedating  oral 
antihistamines  such  as 
terfenadine.  Calamine 
lotion  may  be  applied. 


Avoid  topical  antihistamines  which 
may  sensitise. 

Refer  to  GP  at  once: 
■  If  there  is  oedema, 
particularly  of  the 
eyelids  and  lips. 

Rosacea  is  a  reddening  of  the  facial 
skin.  Typically  it  starts  with  intense 
flushing  and  progresses  to  small 
bumps  and  pustules,  with 
enlargement  of  the  nose.  It  may  be 
confused  with  acne,  but  the  skin  is 
red  and  comedones  are  usually 
absent.  Refer  to  GP,  but  advice  can 
be  given  on  gentle  skin  care  and 
avoiding  substances  which  aggravate 
flushing  e.g.  alcohol,  caffeine. 

Moles.  Refer  any  mole  which  grows 
to  more  than  5mm,  develops  an 
irregular  outline,  changes  colour 
(particularly  with  variable 
pigmentation  including  black), 
becomes  inflamed,  bleeds,  crusts  or 
itches.  Also  refer  sores  which 
enlarge  and  do  not  heal. 
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Pituitary  problems 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


In  the  second  part  of  his 
series,  Prashant 
Sanghani,  clinical 
lecturer  in  pharmacy  at 
the  School  of  Pharmacy 
and  clinical  staff 
pharmacist  at  the  Royal 
Hospitals  NHS  Trust, 
examines  the  wide- 
ranging  clinical 
symptoms  that  arise  as  a 
consequence  of 
disorders  of  the  pituitary 
and  hypothalamus  and 
discusses  appropriate 
therapeutic  options 


With  an  understanding  of 
the  basics  underpinning 
the  endocrine  system, 
this  article  will  focus  on  the 
pathological  consequences 
and  therapeutic  options 
following  the  failure  of  the 
hypothalamus  and  pituitary  to 
function  correctly. 

To  review,  the  anterior 
pituitary  gland  is  linked 
directly  to  the  hypothalamus 
via  specialised  portal 
vasculature,  and  the  posterior 
pituitary  is  composed  of 
axons  originating  in  the  hypo- 
thalamus. The  activities  of  the 
hypothalamus  impact  on  the 
pituitary  via  these  links. 

Abnormalities  in 
hypothalamus  function  are 
therefore  enacted  via  the 
altered  stimulation  on  the 
pituitary  and  so  often  have 
clinical  presentations  similar 
to  that  of  abnormal  pituitary 
function. 

Thus  the  treatment  of  some 
endocrine  disorders  is 
independent  of  the  origin  of 
the  dysfunction. 

The  following  descriptions 
of  pathology,  clinical 


Woman  with  Cushing's  syndrome.  Symptoms  include  obesity,  redden- 
ing of  the  face  and  neck,  hirsutism,  hypertension  and  osteoporosis 


manifestation  and  treatment 
will  be  based  on  pituitary 
disorders  with  explanations 
of  differences  in  presentation 
and/or  treatment  when  the 
hypothalamus  is  involved. 

Hypopituitarism 

Hypopituitarism  is  an  anterior 
lobe  disorder,  the  common 
causes  of  which  are  listed  in 
boxes  1  and  2. 


The  clinical  manifestation  of 
this  disorder  is  dependent  on 
which  of  the  six  specific 
anterior  pituitary  hormones 
are  involved. 

The  ones  that  are  usually 
measured  are  follicle 
stimulating  hormone  (FSH), 
luteinising  hormone  (LH), 
thyroid  stimulating  hormone 
(TSH),  growth  hormone  (GH), 
adrenocorticotropic 


This  article,  in  associa- 
tion WITH  MULTIPLE 

choice  questions  being 
published  in  c&d 
March  9,  provides  1 
hour  of  continuing 
education  credit 


To  outline  the  clinical 
manifestations  of  anterior 
pituitary  lobe  hormone 
deficiency 

O  To  summarise  the 
treatments  which  boost 
hormone  levels 
O  To  list  the  effects  of  ant- 
erior pituitary  hormone 
hypersecretion  and 
appropriate  therapy 

To  outline  disorders  of  the 
posterior  pituitary  lobe 

To  be  aware  of  the  side- 
effects  of  endocrine  therapy 


hormone  (ACTH)  and 
prolactin  (PRL). 

The  disease  onset  is  most 
often  insidious,  with  the 
hormones  being  lost  in  the 
following  order:  FSH  and  LH, 
GH,  PRL,  TSH  and  ACTH. 

The  signs  and  symptoms 
will  naturally  depend  on  the 
extent  of  hormone  deficiency. 
O  FSH  and  LH  loss  has 
different  effects  on  males 
compared  to  females.  In 
women,  amenorrhoea  and 
infertility  are  common,  while 
impotence,  testicular  atrophy 
and  decreased  spermato- 
genesis (leading  to  infertility) 
are  the  common  in  males. 
Signs  that  are  usually  present 
include  atrophy  of  the  breast 
and  small  testes. 

Reduced  FSH  and  LH 
secretion  can  also  be  caused 
by  excess  prolactin  secretion. 

Continued  on  Pll 
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CLINICAL 


Box  1:  primary 
hypopituitarism 

Primary  hypopituitarism 
arises  when  the  pituitary 
gland  has  been  affected  by: 
O  Neoplastic,  eg,  pituitary 
tumours,  caniopharyngioma 
(commonest  cause  in 
children) 

j  Infarction  or  ischaemic 

necrosis  of  the  pituitary,  eg 

shock,  sarcoidosis 

O  Inflammatory  processes, 

eg  meningitis,  pituitary 

abcesses 

O  Infiltrative  disorders 

Iatrogenic,  eg  irradiation, 
surgery 

O  Immunological,  eg 
pituitary  antibodies 

Functional,  eg  anorexia 
nervosa,  starvation 


Box  2:  secondary 
hypopituitarism 

Secondary  hypopituitarism 
occurs  when  hypothalamus 
function  is  affected  by: 
D  Hypothalamic  tumours 
(commonest  cause  in  adults) 

Inflammatory  processes, 
eg  meningitis 
O  Trauma,  eg  skull  fracture 
O  Surgery,  eg  transfrontal 

Continued  from  PI 

O  GH  deficiency  can  go 
unnoticed  in  adults  as  it  is 
only  required  to  increase 
muscle  mass,  while  in 
children  it  results  in  growth 
failure.  Growth  is  slow  from 
birth  and  puberty  is  delayed, 
as  is  bone  growth. 
O  PRL  secretion  is  required 
for  breast  development  and 
lactation,  where  deficiency 
leads  to  failure  to  lactate. 
Such  isolated  PRL  deficiency 
is  rare  and  the  resulting  low 
basal  PRL  levels  are 
unresponsive  to  positive 
stimuli. 

However,  in  the  case  of 
panhypopituitarism  (when  the 
production  of  all  pituitary 
hormones  is  deficient,  as  is 
the  case  with  tumours),  there 
is  often  a  paradoxical 
increase  in  PRL  levels  (hyper 
prolactinaemia)  as  a  result  of 
the  early  loss  of  dopamine, 
which  provides  inhibitory 
control  of  PRL  in  the  anterior 
pituitary. 

Clinical  features  include 
galactorrhoea,  oligo-  or 
amenorrhoea  and  decreased 
libido  in  both  males  and 
females.  For  treatment  see 
under  hypersecretion. 
©  TSH  loss  results  in 
secondary  hypothyroidism, 
which  is  very  rare.  (Primary 
hypothyroidism,  dysfunction 
of  the  thyroid  itself,  is  much 
more  common.) 


In  cases  of  panhypo- 
pituitarism, the  thyroid  and 
adrenals  both  fail  to  function 
normally  following  the  loss  of 
TSH  (hypothyroidism)  and 
ACTH  (Addison's  Disease). 

This  can  be  potentially  life- 
threatening,  with  the  body 
unable  to  make  an  approp- 
riate response  to  stress.  Less 
acutely,  the  clinical  effects  are 
tiredness,  slowness  of 
thought  and  action,  and  mild 
hypertension. 

Panhypopituitarism  can 
result  in  numerous  symp- 
toms. It  may  also  cause  the 
reduction  of  all  hair  and  the 
production  of  thin,  pale, 
wrinkled  ('alabaster')  skin. 

ACTH  deficiency  as  an 
isolated  loss  is  very  rare. 
Clinical  symptoms  include 
pallor  of  skin,  due  to  a  dearth 
of  its  stimulant  action  on 
melanocytes.  Anorexia, 
nausea  and  fatigue  are 
symptoms  of  secondary 
hypoadrenalism. 

Treatment 

The  aim  is  to  replace  the 
deficient  hormones  or  the 
resulting  deficient  hormones 
of  the  hypofunctioning  target 
glands. 

©  Sex  hormone  production 
may  be  restored  by  using 
androgens,  such  as  testost- 
erone and  mesterolone,  and 
oestrogens  for  symptomatic 
control. 

FSH  and  LH  together  (as  in 
human  menopausal  gonado- 
tropins or  menotrophin)  or 
FSH  alone  (as  in  urofolli- 
trophin)  have  been  used  to 
treat  infertility  in  women  with 
proven  hypopituitarism  or 
those  who  have  not 
responded  to  clomiphene. 
These  gonadotrophins  may 
also  be  used  in  oligospermia- 
associated  hypopituitarism. 

On  the  hypothalamic  side, 
gonadotrophin  releasing 
hormone  (gonadorelin)  can 
also  stimulate  FSH  and  LH 
production  in  female 
infertility.  Adverse  reactions 
include  abdominal  pain, 
nausea  and  headache. 

Human  chorionic 
gonadotrophin  (which  has  the 
action  of  LH)  has  been  used 
to  stimulate  testosterone 
production  in  males  with 
delayed  puberty.  However,  it 
has  little  advantage  over 
using  testosterone  itself. 
Side-effects  include  oedema, 
headache,  tiredness  and 
gynaecomastia. 

Doses  of  all  these  sex 
hormones  are  adjusted 
according  to  the  clinical 
response. 

®  Growth  hormone  therapy 
may  be  considered  for 
children.  Somatropin, 
produced  by  recombinant 


DNA  technology,  is 
administered  at  0.5-0.7  units 
per  kg,  in  divided  doses  by 
subcutaneous  or  intra- 
muscular injection. 

Side-effects  include 
hypothyroidism,  oedema  and 
lipoatrophy  (if  injection  sites 
are  not  rotated). 
•  In  cases  of  panhypopituitar- 
ism, where  the  thyroid  and 
adrenals  fail  to  function,  the 
glucocorticoid  hydrocortisone 
is  given  as  15-40mg  (split 
dose  with  two-thirds  in  the 
morning  and  one-third  in  the 
evening,  to  mimic  the  body's 
natural  diurnal  hydrocorti- 
sone production)  or 
prednisolone  5-10mg  daily. 

Mineralocorticoid 
replacement  with  fludro- 
cortisone 50-300mcg  is  only 
needed  sometimes,  when 
postural  hypotension  is 
problematic.  The  dose  of 
fludrocortisone  should  be 
reduced  if  hypertension, 
headache,  oedema  or 
hypokalaemia  occur.  Patients 
must  be  given  a  steroid  card. 

Also  give  thyroxine  150mcg 
daily  initially  (25mcg  in  the 
elderly  and  in  those  with 
ischaemic  heart  disease).  The 
dose  is  reviewed  every  three 
months  according  to  clinical 
state.  Treatment  is  life-long. 

In  practice,  thyroid 
replacement  should  not  be 
initiated  until  normal 
glucocorticoid  function  is 
present  or  replacement 
steroid  therapy  started.  This 
is  important  in  order  to  avoid 
an  Addisonian  crisis  which 
constitutes  nausea  and 
vomiting,  hypotension,  fever 
and  collapse. 

Hypersecretion 

Hypersecretion  of  the  anterior 
pituitary  hormones  results  in 
a  range  of  conditions. 

Acromegaly 
symptoms 

Amenorrhoea 

Oligomenorrhoea 

Barrel  chest 

Breathlessness 

Deep,  husky  voice 

Excessive  sweating  and/or 

body  odour 

Galactorrhoea 

Goitre 

Headaches 

Impotence  or  poor  libido 
Increase  in  coarse  body  hair 
Joint  pains 
Muscular  weakness 
Pain/tingling  in  the  hands 
Polyuria/polydipsia 
Protrusion  of  the  jaw 
(prognathism) 
Skin  darkening 
Tiredness 

Visual  disturbances 
Weight  gain 


Hypersecretion  of  FSH  and  LH 

is  very  rare.  However, 
gonadotrophin  releasing 
hormone  inhibitors 
(buserelin,  goserelin, 
leuporelin  and  nafarelin) 
inhibit  gonadotrophin  release 
within  two  to  four  weeks. 

They  are  used  in  treating 
endometriosis  and  in 
inducing  pituitary  desensitis- 
ation  before  ovulation 
induction  in  in  vitro 
fertilisation  therapy. 

Pituitary  gonadotrophins 
can  also  be  inhibited  by 
danazol  and  gestrinone, 
which  have  a  similar  structure 
to  testosterone.  They  are 
used  in  treating  endome- 
riosis,  menorrhagia,  mastal- 
gia  and  gynaecomastia. 
O  Gigantism  and  acromegaly 
Growth  hormone  affects  all 
cells  of  the  body,  but  its 
clinical  presentation  is 
dependent  on  the  age  of  the 
patient.  GH  excess  in 
childhood  produces 
gigantism  and  is  very  rare, 
whereas  in  adults, 
acromegaly  results. 

Acromegaly  is  usually 
caused  by  a  pituitary  tumour 
and  usually  begins  between 
the  third  and  fifth  decades  of 
life. 

The  signs  of  acromegaly 
typically  include:  coarsening 
of  facial  features,  a  large 
tongue,  spade-like  hands  and 
feet,  inter-dental  separation, 
thick  greasy  skin  and  tight- 
fitting  rings.  Sequential 
photographs  are  useful  in 
demonstrating  and  tracking 
the  changes.  The  symptoms 
of  acromegaly  are  listed  in 
box  3. 

Untreated  acromegaly  has  a 
poor  prognosis  as  heart 
failure,  coronary  artery 
disease  and  hypertension  are 
usually  present. 

While  surgery  and  radio- 
therapy are  commonly  used 
in  the  young,  bromocriptine  is 
often  used  in  the  frail  elderly, 
as  it  inhibits  the  release  of 
GH.  Bromocriptine  can  also 
be  used  before  surgery  to 
reduce  tumour  size  and  after 
surgery  to  control  persisting 
GH  secretion. 

However,  the  long-acting 
analogue  of  somatostatin, 
octreotide,  is  now  the 
treatment  of  choice  in 
acromegaly.  However,  its  high 
costs  often  mean  that  it  is 
only  used  in  patients  awaiting 
surgery  or  radiotherapy. 

Side-effects  include  anor- 
exia, nausea,  vomiting,  ab- 
dominal pain  and  diarrhoea. 
•  Galactorrhoea 
This  is  lactation  in  men  or 
women  who  are  not  breast- 
feeding an  infant. 

Continued  on  PIV  l> 
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It  is  most  commonly  caused 
by  a  pituitary  tumour;  PRL 
being  the  most  common 
hormone  secreted  by  such 
tumours.  It  can  also  be 
iatrogenic  with 
phenothiazines,  tricyclic 
antidepressants,  haloperidol, 
metoclopramide,  reserpine, 
alpha-methyldopa  and  oral 
contraceptives  cited  as 
possible  causes. 

It  can  be  treated  with  the 
dopamine  agonists, 
bromocriptine,  cabergoline 
and  quinagolide,  which  inhibit 
prolactin  release. 

Initial  bromocriptine  doses 
should  be  small,  eg  1.25mg 
with  food,  at  bedtime.  The 
dose  is  gradually  increased, 
based  on  clinical  response 
and  prolactin  levels.  Side- 
effects  include  nausea  and 
vomiting,  dizziness,  syncope, 
constipation,  postural  hypo- 
tension and  cold  peripheries. 

Cabergoline  has  a  longer 
duration  of  action  than 
bromocriptine  and  a  different 
side-effect  profile: 
palpitations,  abdominal  pain, 
syncope  and  hot  flushes. 

Quinagolide's  side-effects 
include  nausea,  headache,  Gl 
disturbances  and  oedema. 

Cushing's  syndrome 
This  is  the  term  used  to 
describe  the  clinical  state  of 
excessive  circulating 
corticosteroid.  It  is  most  often 
encountered  in  patients  taking 
oral  steroids  for  numerous 
chronic  conditions,  including 
arthritis  and  asthma. 

Although  Cushing's 
syndrome  can  also  be  caused 
by  excessive  ACTH 
production  from  pituitary  or 
ectopic  tumours,  these  cases 
are  extremely  rare.  Most 
types  are  treated  surgically, 
although  the  aldosterone  and 
Cortisol  inhibitor,  metyrapone, 
and  the  adrenal  inhibitor, 
trilostane,  can  help  control 
symptoms. 

Posterior  lobe 

The  posterior  pituitary  is 
responsible  for  the  production 
of  antidiuretic  hormone  (ADH, 
vasopressin)  and  oxytocin. 

Oxytocin  cannot  normally 
be  detected  in  the  circulation 
and  levels  are  only  elevated 
during  parturition,  lactation 
and  coitus.  At  present,  there 
are  no  recognised  syndromes 
associated  with  its  excessive 
or  diminished  secretion. 

However,  pathologies  can 
arise  from  the  over-  and 
under-production  of  ADH. 

Diabetes  insipidus  (Dl)  can 
be  complete,  partial,  perm- 
anent or  temporary.  It  can 
have  a  nephrogenic  basis  (not 
discussed  further)  or  a  cranial 
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(central)  basis,  which  can 
sometimes  be  associated  with 
the  endocrine  system.  The 
endocrine  causes  arise  from 
trauma  to  the  posterior  lobe 
or  pituitary  stalk. 

However,  as  ADH  is 
synthesised  in  the 
hypothalamus,  as  long  as  10 
per  cent  of  the  neurosecretory 
neurons  and  part  of  the  stalk 
remain  intact,  cranial  Dl  can 
be  avoided. 

Deficiency  of  ADH  leads  to 
polyuria,  nocturia  and 
compensatory  polydipsia. 
Fluid  intake  and  production  of 
very  dilute  urine  is  excessive 
(as  high  as  20  litres  per  day). 
Dehydration  can  quickly  result 
if  fluid  intake  cannot  match 
urine  output. 

Dl  is  effectively  managed  by 
the  use  of  desmopressin  and 
lypressin,  synthetic  analogues 
of  ADH  (vasopressin). 

Desmopressin  is  given 
intra-nasally  10-20mcg  once 
to  three  times  daily  or 
intramuscularly  2-4mcg  daily. 
Its  response  in  variable  and 
must  be  monitored  with  fluid 
input/output  charts  and 
plasma  osmolality  readings. 
Desmopressin  is  free  of  the 
vasoconstrictive  properties  of 
ADH  and  lypressin,  so  blood 
pressure  control  is  not 
problematic.  It  is  longer- 
lasting  as  well. 

Desmopressin  side-effects 
include  fluid  retention,  head- 
ache and  nausea.  Patients 
should  be  advised  to  restrict 
fluid  intake  as  hyponatraemia 
is  possible,  convulsions  can 
occur  otherwise. 

Carbamazepine  (200-400mg 
daily)  and  chlorpropamide 
(200-350mg  daily)  both 
increase  release  of  ADH  and 
have  been  used  successfully 
in  patients  with  partial  Dl. 

Paradoxically,  thiazide 
diuretics  have  also  been  used 
to  reduce  urine  volume.  By 
reducing  extra  cellular  fluid 
volume  and  increasing 
proximal  tubular  resorption, 
urine  output  has  been 
decreased  by  25-50  per  cent. 
However,  the  use  of  drugs 
other  than  desmopressin  is 
now  rare. 

Syndrome  of  inappropriate 
ADH  (SIADH) 

This  is,  effectively,  the  reverse 
of  Dl,  with  an  excessive  ADH 
being  released,  causing 
retention  of  water  and  thus 
dilutional  hyponatraemia.  As 
there  are  no  endocrine-related 
causes,  its  management  will 
not  be  addressed  further  in 
this  article. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
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Croup 
circles 


The  harsh,  barking 
cough  of  a  croup-ridden 
child  can  strike  fear  into 
the  heart  of  a  parent. 
Although  a  common 
childhood  complaint, 
there  is  debate  over 
whether  any  therapy  is 
effective,  as  Marianne 
Mac  Donald  discovers 

Tt's  not  surprising  to  find  that 
the  word  croup  is  most 
probably  derived  from  the 
old  Anglo-Saxon  term  kropan, 
meaning  to  cry  aloud,  as  the 
child  with  croup  makes  a 
distinctive  sound,  often  in  the 
dead  of  night  when  parental 
fears  are  uppermost. 

Yet,  despite  afflicting  3  per 
cent  of  children  aged  under 
six  years,  there  has  been  little 
progress,  until  recently,  on  an 
effective  treatment  for  croup. 

What  is  croup? 

Croup  or  acute  laryngotrach- 
eobronchitis  is  an  upper 
respiratory  tract  infection.  An 
estimated  80,000-100,000 
cases  are  seen  in  the  comm- 
unity each  year,  with  95  per 
cent  of  cases  occurring  in 
children  under  six  years. 

There  is  a  peak  incidence 
around  the  two  to  three  years 
age  group,  with  boys  twice  as 
likely  to  be  affected.  Cases  are 
most  likely  to  present  in  the 
months  November-March. 

The  main  features  are  a 
severe,  barking,  'seal-like' 
cough  and  hoarseness, 
coupled  with  inspiratory 
stridor  (high-pitched  whistle) 
or  crowing.  These  usually 
manifest  at  night,  along  with 
subglottic  swelling  and 
respiratory  distress. 

Croup  arises  through 
inflammation  of  the  larynx, 

When  to  hospitalise 

O  Continuing  respiratory 

distress 

O  Fatigue 

C  Cyanosis,  probably  due  to 

airway  obstruction 

C  Dehydration 

O  Tachycardia,  due  to 

hypoxaemia 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  article,  in  association 
with  multiple  choice  questions 
being  published  in  c&d  march 
9,  provides  va  an  hour  of  con- 
tinuing education  credit 


BJECTIVES 


O  To  understand  the 
symptoms  of  croup 

To  determine  the  varieties 
of  croup 

C  To  differentiate  the 
condition 

•  To  list  treatments 

C  To  offer  practical  advice 


trachea,  bronchi  and  bronch- 
ioles, which  is  triggered  by  a 
preceding  upper  respiratory 
tract  infection,  usually  one  to 
three  days  before  croup 
onset.  A  mild  fever  may  also 
be  present  in  half  of  cases.  A 
croup  episode  lasts  three  to 
four  days. 

In  more  severe  instances, 
there  may  be  progressive 
upper  respiratory  obstruction 
arising  from  the  condition's 
submucosal  oedema,  which 
can  lead  to  cyanosis. 

Hospitalisation  may  be 
required,  in  particular  among 
very  young  children  where 
there  is  greater  risk  of  respir- 
atory obstruction,  because  the 
airway  diameter  is  narrow. 
According  to  Astra  Pharma- 
ceuticals, for  the  average  one- 
to  two-year-old  child  with  an 
airway  diameter  of  6.5mm,  a 
1mm  oedema  will  reduce  the 
cross  sectional  area  by  half. 

The  prognosis  is  good,  and, 
although  the  condition  can 
recur,  recovery  is  usually 
complete.  According  to 
Hertfordshire  GP  Kevin 
Maclusky,  who  has  a  special 
interest  in  croup,  the  majority 
of  cases  are  self-limiting  with 
no  long-term  effects. 

However,  some  research 
suggests  that  children  with 
severe  enough  croup  to 
warrant  hospitalisation  (only 
around  8  per  cent)  may  have 
increased  bronchial  reactivity 
in  later  life,  when  compared 
with  unaffected  children. 

Types  of  croup 

In  general,  croup  is  divided 
into  three  sub-types: 
•  viral  croup  is  most  common 
in  children  aged  six  months  to 
three  years  and  is  triggered 
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by  parainfluenza  virus  types  I 
and  II  (most  likely  in  autumnal 
months)  and  respiratory 
syncytial  virus  (more 
common  in  the  winter  and 
spring).  Influenza  types  A  and 
B  are  less  common  causes 
O  spasmodic  croup  is 
recurrent  in  nature,  with 
recovery  within  six  hours. 
Only  around  5  per  cent  of 
sufferers  experience  spasm- 
odic croup,  which  can  be 
differentiated  from  the  viral 
form  by  absence  of  fever  and 
no  lingering  after-effects. 
Although  recurrent  in 

Differentiating 
croop 

Acute  epiglottitis:  here  the 
epiglottis  swells  up, 
restricting  breathing.  This 
tends  to  be  very  sudden  in 
onset  with  a  rapid  develop- 
ment and  the  barking  cough 
present  in  croup  is  absent 

Asthma:  although  cough 
can  be  unproductive  and 
worsens  at  night,  it  is  usually 
persistent  and  accompanied 
by  wheezing 

Whooping  cough  (pertuss- 
is) is  characterised  by  spas- 
modic coughing  which  ends 
with  noisy  inspiration. 
Although  difficult  to 
differentiate,  with  croup 
there  is  no  whoop  and 
coughing  attack  accompany- 
ing the  inspiratory  stridor 


nature,  the  episodes  are 
infrequent,  occurring  only 
two  to  three  times  a  year, 
says  Dr  Maclusky.  It  has  been 
hypothesised  that  the  root 
cause  is  allergy-based, 
although  episodes  are  often 
initiated  by  a  viral  infection 
®  the  main  complication  of 
croup  is  further  bacterial 
infection  following  a  viral 
upper  respiratory  tract 
infection,  known  as  bacterial 
or  membranous  croup. 
Streptococcus  pneumoniae 
and  Staphylococcus  aureus 
have  been  implicated. 
However,  although  this  can 
be  life-threatening,  it  should 
be  noted  that  incidence  is 
fairly  rare.  Antibiotic  therapy 
should  be  initiated  as  soon  as 
possible. 

Therapeutic  dispute 

There  is  some  debate  as  to 
whether  croup  should  be 
treated  at  all. 

Some  specialists  believe 
that,  within  the  community, 
the  ailment  is  mild  and  self- 
limiting,  with  little  need  to 
treat.  Until  recently,  there 
were  no  licensed  treatments 
for  croup,  with  therapy  aimed 
at  relieving  the  symptoms 
and  ensuring  adequate 
respiration. 

This  focused  on  'mist'  treat- 
ment, the  inhalation  of 
humidified  air.  Hypotheses  for 
why  this  is  effective  include: 
®  'cold  air'  causes 
vasoconstriction  of  the  larynx 
O  warm  humidity  moistens 


and  reduces  the  viscosity  of 
secretions. 

Within  the  home,  this  can 
be  achieved  by  running  the 
hot  water  tap  in  the  bathroom 
and  allowing  the  child  to 
inhale  the  rising  steam,  or 
leaving  wet  towels  over 
radiators. 

In  hospitals,  mist  tents  are 
set  up  for  this  purpose  with 
children  ensconced  within  a 
humidified  atmosphere.  Of 
course,  it  does  have  the 
drawback  of  clinicians  being 
unable  to  see  the  child  while 
enclosed  in  the  tent. 

Although,  from  a  clinical 
point  of  view,  mist  therapy  is 
seen  as  out  of  date  and 
ineffective,  a  recent  poll  of 
over  100  paediatricians 
revealed  that,  of  the  one-third 
whose  children  had  experien- 
ced croup,  some  40  per  cent 
had  resorted  to  running  the 
bathroom  tap. 

Within  the  hospital 
environment,  another  option 
is  to  give  nebulised 
adrenaline,  which  trials  have 
shown  gives  a  significant 
positive  benefit.  The 
drawback  is  that  this  is  short- 
lived (benefit  within  30 
minutes,  but  only  lasting  for 
around  two  hours)  and  has  a 
tendency  to  induce  rebound 
phenomena. 

Oxygen  therapy  can  also  be 
initiated,  as  hypoxaemia  is 
seen  in  around  80  per  cent  of 
hospital  cases,  not  always 
accompanied  by  cyanosis. 
Intubation  of  the  airways  may 
be  necessary  where  there  is 
respiratory  obstruction,  but 
this  is  required  in  around  1 
per  cent  of  cases. 

Steroid  attack 

Oral  and  nebulised  steroids 
have  been  used  to  treat  croup 
on  the  basis  of  their  anti- 
inflammatory activity,  which 
reduces  oedema,  both  in 
hospital  and  within  the 
community. 

Nebulised  budesonide  is 
licensed  as  a  first-line 
treatment  for  mild  to  severe 
croup,  given  as  a  single  2mg 
dose.  It  is  effective  within  two 
hours,  suggesting  that  its 
effect  is  more  than  a  simple 
anti-inflammatory  response, 
as  systemic  steroids  exhibit 
an  effect  at  around  the  six- 
hour  mark. 

It  has  been  suggested  that 
budesonide  induces  alpha- 
adrenergic  vasoconstriction, 
coupled  with  a  later  anti- 
inflammatory effect.  In  addit- 
ion, it  has  fewer  side-effects 
than  the  systemic  option. 

In  hospitals,  budesonide  is 
shown  to  offer  a  quicker 
recovery  time  and  a  shorter 
duration  of  stay.  But,  within 
the  community,  its  role  is  less 


Pharmacy  pointers 

Pharmacists  can  offer  some 
help  for  patients  with  croup: 
O  try  and  avoid  the  child 
crying  as  it  worsens  stridor, 
hence  pampering  should  be 
advised 

employ  mist  therapy 
O  ensure  the  child  is  given 
adequate  fluids  to  avoid 
dehydration 
O  older  children  can  be 
given  simple  linctus  to 
soothe  throat  hoarseness. 
However,  children  should  be 
referred  to  the  GP  if  they  are 
aged  less  than  two  years; 
they  have  a  high  fever,  in 
particular  if  there  is  accomp- 
anying drooling;  or  persist- 
ent difficulty  in  breathing 


clear  as  little  research  has 
been  conducted  on  very  mild 
forms  of  the  disease. 

According  to  Dr  Maclusky, 
GPs  are  reserving  budesonide 
use  for  recurrent  episodes, 
but  there  is  difficulty  in 
administration.  "Most  GPs  do 
not  have  the  appropriate  type 
of  nebuliser,"  he  says. 

Unlike  bronchodilators, 
where  the  choice  of  nebuliser 
has  less  impact  on  the  clinical 
effect,  with  budesonide,  in 
general,  the  nebuliser  used  is 
of  critical  importance  to 
ensure  maximum  deposition 
in  the  lungs.  However,  as 
croup  is  an  upper  respiratory 
tract  condition,  enough 
nebulised  steroid  will  reach 
the  affected  area,  irrespective 
of  nebuliser  type. 

Pharmacists'  advice 

So  what  advice  should 
pharmacists  give  worried 
parents? 

Primarily,  it  should  be 
placatory  as,  in  the  majority 
of  cases,  the  ailment  is  fairly 
non-threatening. 

If  croup  is  suspected,  then 
GP  referral  should  be 
initiated.  "The  big  worry  is  if 
it  is  another  condition,  such 
as  epiglottitis.  The  pharmacist 
must  not  take  the  risk  of 
misdiagnosing  this,"  advises 
Dr  Maclusky. 

He  adds  one  word  of 
warning  in  making  a 
diagnosis:  it  may  seem  that 
the  unproductive  barking 
cough  would  benefit  from  the 
use  of  a  suppressant. 

But  Dr  Maclusky  says: 
"They  could  be  dangerous. 
Therefore,  undiagnosed 
cough  is  not  worth  taking  the 
risk." 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997 
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HRT  and  fa 


Weight  gain  is  common  after 
VVthe  menopause.  Recent 
evidence  suggests  that  this 
can  be  avoided  by  taking 
hormone  replacement 
therapy,  but  other  data  show 
either  no  effect  or  increased 
weight  gain  associated  with 
oestrogen  use.  Most  of  the 
studies  have  been  of  two  to 
four  years'  duration,  but  a 
recent  paper  from  California 
examines  the  effect  of  15 
years'  HRT  use. 

HRT  use,  height  and  weight 
in  671  residents  in  a  prosp- 
erous San  Diego  community 
were  measured  in  1972-1974 
(average  age  61)  and  in  1988- 
1991  (average  age  61). 

Some  29  per  cent  of  women 
had  not  taken  HRT  in  this 
period,  49  per  cent  had  taken 
hormones  intermittently  and 
22  per  cent  had  taken  HRT 
continuously. 

Most  HRT  users  had  taken 
conjugated  oestrogens  at  a 
dose  of  0.3-1.2mg/day  and 
only  19  per  cent  had  ever 
taken  a  progestogen.  The 
duration  of  use  ranged  from  a 
mean  of  five  years  among 
intermittent  users  to  a  mean 
of  26  years  among  contin- 
uous users. 

HRT  users  tended  to  be 
younger,  more  active  and  to 
drink  more  alcohol  than  non- 
users.  Adjusting  for  lifestyle 
factors,  baseline  body  mass 
index  and  number  of  post- 
menopausal years,  there  were 
no  significant  differences 


Consumer  satisfaction  is  an 
increasingly  important 
criterion  in  judging  the  quality 
of  care,  but  it  is  not  the  only 
important  factor.  Patients 
naturally  prefer  likeable  and 
polite  health  professionals, 
but  are  often  not  sufficiently 
informed  to  evaluate  the  care 
they  receive. 

To  see  whether  patient 
satisfaction  correlated  with 
good  medical  care,  2,800 
elderly  patients  attending  48 
primary  care  physicians  in 
Los  Angeles  were  asked 
about  quality  of  life  and  how 
they  rated  their  medical  care. 
Their  responses  were  compared 
with  their  medical  records. 


between  continuous  and 
intermittent  HRT  users,  or 
between  HRT  users  and  non- 
users  in  body  mass  index  or 
waist  to  hip  ratio. 

This  finding  was  unchanged 
after  examining  the  impact  of 
duration  of  HRT 
use  and  prog- 
estogen use. 
HRT  users  were 
leaner  than 
non-users  at 
baseline,  but 
they  tended  to 
catch  up  during 
the  period 
under  study, 
though  the 
average 
difference  in 
weight  gain  was 
only  0.5kg. 

Over  the  15 
years,  non- 
users  lost  an 
average  of 
0.9kg  in  weight 
compared  with 
a  mean  gain  of 
0.7kg  in 
intermittent 
users  and  0.4kg 
in  continuous 
users,  but  there 
were  no 
significant 
differences  in 
mean  fat  mass. 
Whether  this 
indicates  a 
favourable 
effect  on  the 
ratio  of  muscle 


Unsurprisingly,  satisfaction 
ratings  were  highest  for  older 
patients  with  higher  quality  of 
life  ratings  who  had  been 
cared  for  by  one  physician  for 
longer  -  so,  when  everything 
is  going  well,  the  consumer  is 
happy.  Nonetheless,  patient 
satisfaction  was  high:  95  per 
cent  of  respondents  said  their 
physician  was  friendly  and  92 
per  cent  considered  them  well 
trained  and  competent;  the 
median  score  for  overall 
quality  of  care  was  4.2  out  of 
five. 

Importantly,  patients  who 
received  or  were  offered 
various  preventative  meas- 
ures (mammography,  flu 


to  fat  in  HRT  users  is  unclear, 
but  further  investigation  of  the 
effects  of  treatment  on  body 
composition  may  be  useful. 
Journal  of  the  American 
Medical  Association 
1996;275:46-9 


vaccine,  lifestyle  counselling) 
were  significantly  more 
satisfied  with  their  care  than 
those  who  were  not. 

Though  not  proving  that 
quality  of  care  (as  indicated 
by  the  provision  of  preventive 
medicine)  directly  increases 
patient  satisfaction,  this  study 
shows  that  patients  are  more 
satisfied  with  good  doctors. 

Monitoring  patient 
satisfaction  is  therefore  a 
good  indicator  of  quality  of 
care  -  provided  patients  are 
sufficiently  well  informed 
about  what  services  they 
should  be  offered. 
American  Journal  of  Medicine 
1995;99:590-5 


Iatrogenic 
deaths  in 
rheumatoid 
arthritis 

T  ife  expectancy  is  reduced  in 
JUpeople  with  rheumatoid 
arthritis  (RA).  Drug  treatment 
is  associated  with  potentially 
fatal  adverse  effects,  but  the 
importance  of  drugs 
compared  with  RA  complic- 
ations as  a  cause  of  death  is 
uncertain. 

Specialists  in  Finland  used 
official  statistics  to  investigate 
the  cause  of  death  in  national 
health-treated  RA  patients. 

Over  one  year,  there  were 
1,666  deaths  in  patients  with 
RA,  accounting  for  3.4  per  cent 
of  all  deaths  in  Finland.  Of 
these,  47  (2.8  per  cent)  were 
attributed  to  anti-rheumatic 
medication. 

Peptic  ulcer  was  the  cause 
of  death  in  20  women  and  one 
man  (the  total  predicted  on 
was  nine)  and  was  associated 
with  non-steroidal  anti- 
inflammatory use  in  17  cases. 
Twelve  deaths  were  assoc- 
iated with  diverticular  disease 
(predicted  number,  two)  and 
all  patients  had  been  taking 
anti-rheumatic  medication  - 
usually  involving  two  or  three 
drugs  at  a  time. 

A  total  of  1 1  deaths  was 
associated  with  corticosteroid 
use.  In  three  cases,  purulent 
arthritis  and  sepsis  were 
complications  of  intra-articular 
injections;  five  elderly  women 
had  severe  osteoporosis  and 
multiple  fractures  after  long- 
term  treatment;  and  one 
patient  developed  adrenal 
atrophy  after  long-term 
treatment. 

Fatal  bone  marrow 
suppression  occurred  in  five 
patients;  this  was  associated 
with  NSAIDs  in  one  case  and 
with  sulphasalazine  or 
methotrexate  in  two  cases 
each.  Other  drug-related 
deaths  included  renal  necrosis 
with  an  NSAID;  a  fatal  traffic 
accident  attributed  to  the 
adverse  effects  of  hydroxy- 
chloroquine; and  lymphoma 
associated  with  azathioprine. 
The  authors  note  that 
injectable  gold  is  widely  used 
in  Finland,  but  has  not  been 
associated  with  any  deaths. 
Journal  of  Rheumatology 
1995;22:2214-7 


Patient  satisfaction  and  quality  of  care 
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RESEARCH  DIGEST 


onasis 


•The  observation  that 
1  psoriasis  improved  in 
people  given  ranitidine  while 
undergoing  major  surgery 
prompted  dermatologists  to 
evaluate  the  treatment  more 
closely.  However,  several 
studies  showed  that  psoriasis 
initially  worsens  after 
treatment  with  cimetidine, 
leading  many  patients  to 
discontinue  treatment. 

Danish  workers  have  now 
reported  a  six-month  open 
prospective  study  of  ranitid- 
ine as  sole  psoriasis 
treatment. 

Established  treatment  with 
UV  light  and  topical  agents 
was  discontinued  in  20 
people  with  moderate  to 
severe  psoriasis  and  replaced 
by  ranitidine  300mg  twice 
daily;  emollients  were 
allowed  if  required. 

One  patient  withdrew  due 
to  exacerbation  of  underlying 
cardiovascular  disease  and 
another  discontinued  treat- 
ment due  to  lack  of  efficacy. 

In  the  remainder,  itching 
and  redness  worsened  during 
the  first  month,  but  there  was 
a  significant  overall  improve- 
ment from  three  months 
onwards  and  the  mean 
Psoriasis  Area  and  Sensitivity 


Index  (PASI)  score  decreased 
from  15.7  at  baseline  to  5.7  at 
six  months.  No  adverse  effects 
were  recorded. 

After  the  study,  eight 
patients  elected  to  continue 
treatment  with  ranitidine.  Two 
experienced  an  exacerbation 
of  psoriasis  associated  with  a 
reduction  in  the  dose  of  ranit- 
idine to  300mg/day;  their 
symptoms  improved  when 
the  dose  was  restored  to 
300mg  twice  daily. 


This  evidence  implicates 
histamine  in  the  pathogenesis 
of  psoriasis;  its  role  remains 
uncertain,  but  may  involve 
inhibition  of  H2  receptors  on 
T-cells,  leading  to  down- 
regulation  of  antigen  synthesis. 

Ranitidine  offers  a  relatively 
safe  alternative  for  treatment 
and  is  now  under  evaluation 
in  a  trial  to  determine  its 
efficacy  more  objectively. 
British  Journal  of  Dermatology 
1995;133:905-8 


Complementaiy 
medicine  deemed 


A  meta-analysis  of  surveys  of 
riphysicians'  attitudes  to 
complementary  medicine 
suggests  that,  overall,  they 
view  non-orthodox  therapies 
as  moderately  effective.  The 
average  rating  for  a  range  of 
therapies  in  studies  in  Europe, 
the  US,  Israel  and  New 
Zealand  is  46  per  cent. 

Scores  ranged  from  17  to  68 
per  cent,  with  younger 
physicians  tending  to  more 
positive  views.  There  were  no 
trends  by  country,  but  there 
appears  to  be  less  acceptance 
of  complementary  therapies 
among  more  recent  studies. 
Manipulative  techniques  were 
rated  most  effective,  then 
acupuncture  and  homoeopathy, 
despite  a  lack  of  scientific 
evidence  of  their  efficacy. 

The  authors  note  that  their 
analysis  does  not  support  the 
impression  that  complementary 
therapies  are  becoming  more 
widely  accepted.  Furthermore, 
reported  referral  rates  in  some 
studies  were  disproportionately 
high.  This  may  indicate  that 
some  orthodox  physicians 
regard  complementary 
medicine  as  a  useful  placebo. 
Archives  of  Internal  Medicine 
1995;153:2405-8 


Do  protocols  have  any  impact  on  cost? 


protocols  optimise  care  and 
I  reduce  waste  or  they  are  an 
inflexible  straitjacket  on 
clinical  practice,  depending 
on  your  point  of  view.  Despite 
this  disagreement,  protocols 
are  increasingly  used  and  are 
perceived  as  setting  minimum 
standards  for  care. 

It  is  important  to  audit  their 
use  and  monitor  the  impact 
on  expenditure,  as  demonst- 
rated by  an  American  study  of 
the  clinical  and  financial 
effects  of  introducing  a 
protocol  for  hospital  manage- 
ment of  acute  exacerbation  of 
asthma. 

The  protocol  comprised  a 
decision  algorithm  which 
formalised  emergency  treat- 
ment, admission  and 
discharge  procedures,  and 
which  defined  drug  treatment 
to  specified  interventions.  For 
example,  the  treatment  of 
choice  after  an  initial  evalu- 
ation was  three  doses  of 


2.5mg  salbutamol  by 
nebuliser  every  20  minutes;  if 
the  patient  remained  unwell, 
but  not  ill  enough  for 
admission  to  the  intensive 
care  unit,  intravenous 
aminophylline  plus 
methylprednisolone  were 
administered  and  evaluation 
repeated  two  hours  later. 

The  protocol  was  evaluated 
over  12  months  by  comparing 
clinical  indicators  and  costs 
during  its  use  with  a  period 
eight  months  previously  and 
over  the  second  year  after  its 
introduction  when  adherence 
had  declined.  In  all,  over 
1,500  acute  exacerbations 
were  evaluated,  with  no 
differences  between  the  study 
periods  in  relevant  clinical 
parameters. 

The  protocol  reduced  the 
mean  length  of  stay  in  the 
casualty  department  by  50 
minutes  to  less  than  two 
hours;  as  adherence  declined 


in  the  subsequent  year,  length 
of  stay  increased  by  16 
minutes.  Before  the  protocol, 
one-third  of  patients  were  in 
casualty  for  more  than  three 
hours,  compared  with  15  per 
cent  during  the  protocol  and 
47  per  cent  afterwards. 

Admissions  dropped  from 
31  per  cent  to  23  per  cent  and 
intensive  care  admissions 
dropped  by  41  per  cent  with 
tne  protocol.  In  the  pre- 
protocol  period,  16  per  cent  of 
patients  sent  home  returned 
within  a  week,  compared  with 
7  per  cent  with  the  protocol 
and  9  per  cent  thereafter.  Of 
these  recurrences,  59  per  cent 
occurred  within  24  hours 
before  implementation  of  the 
protocol;  33  per  cent  during 
the  protocol  period;  and  45 
per  cent  afterwards. 

The  protocol  substantially 
reduced  costs.  The  cost  per 
case  decreased  by  37  per  cent 
from  $1,841  to  $1,147,  but 


increased  to  $1,545  as  adher- 
ence diminished.  The  proto- 
col saved  $395,000  in  direct 
costs,  but  when  adherence 
subsequently  declined,  costs 
increased  by  $258,000. 

There  were  implementation 
problems  -  diagnostic  tests 
were  occasionally  omitted 
and  some  treatments 
withheld  as  physicians 
adopted  a  wait  and  see 
approach  -  and  the  difficulty 
of  ensuring  continued 
adherence  remains. 

The  study  shows  a  suitable 
protocol  can  significantly 
improve  clinical  standards 
and  save  money. 
American  Journal  of  Medicine 
1995;99:651-60 
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An  introdu 
the  Internet 


Just  what  is  the  Internet? 
Paul  Hodgkinson  FIScT 
offers  a  beginners'  guide 
to  the  computer 
phenomenon  of  the 
Nineties 

n  the  past  few  years,  there  has 
been  an  explosive  growth  in 
the  Internet.  This  has  been 
stimulated  by  better  software 
and  fuelled  by  the  rapid 
growth  of  freely  available  infor- 
mation, often  made  more  attrac- 
tive by  images  and  sound. 

While  public  attention  has 
been  focused  on  the  Internet, 
government  bodies  and  compa- 
nies have  also  been  attracted  to  it 
and  they  have  contributed  to  the 
quality  of  information  available  - 
including  pharmacy  material. 

The  Internet,  or  just  'the  net', 
has  its  origins  in  the  late  1960s 
and  was  developed  by  the  US 
military  and  academics.  It  uses  a 
common  protocol  which  allows 
many  types  of  computer  to  com- 
municate with  each  other  using  a 
robust  system  of  network  links. 

As  its  name  suggests,  it  links  a 
series  of  networks  using  a  back- 
bone network  to  provide  long- 
distance communications.  The 
system  allows  individual  mach- 
ines to  connect  to  the  Internet 
via  local  area  networks  or  using 
'dial  up'  over  telephone  lines. 

The  software  revolution,  bas- 
ed on  client/server  services,  has 
transformed  the  net  by  reducing 
network  traffic  and  matching 
software  to  the  operating  system 
of  the  user's  machine.  This  pro- 
vides a  standard,  seamless,  user- 
friendly  interface.  The  best 
known  service  is  the  World  Wide 
Web  (WWW);  its  client  software, 
or  browser,  handles  hypertext 
pages,  based  on  clickable  links, 
and  identifies  the  types  of  files 
selected  from  the  server  on  the 
Internet. 

It  can  also  automatically  load 
files  into  other  applications  soft- 
ware already  on  the  user's 
machine.  The  WWW  browser  has 
now  evolved  to  handle  almost  all 
other  Internet  services:  electronic 
mail  (e-mail),  news,  gopher, 
which  is  a  menu-driven  informa- 
tion service,  and  file  transfer. 
Information   on  the   net  is 


stored  as  files.  Understanding 
the  way  files  are  stored  and 
located  embraces  three  con- 
cepts, machine  identification, 
directory  structure  and  file  type. 

Machine  identification 

Each  machine  (usually  a  com- 
puter) which  connects  directly 
to  the  net  has  a  unique  Internet 
protocol  (IP)  number  allocated 
to  it.  A  typical  IP  number  is: 
146.227.70.60 

It  is  structured  like  a  telephone 
number.  The  numbers  to  the 
right  (60)  are  the  machine  num- 
ber, the  other  numbers  indicate 
the  networks  leading  to  the 
machine,  with  the  highest  level 
(similar  to  the  international 
dialling  code)  to  the  far  left. 

Where  a  computer  has  a  con- 
stant connection,  and  therefore 


number,  it  is  usually  allocated  a 
name,  which  is  structured  in  the 
reverse  order  to  the  numbers,  for 
example: 

janus.dmu.ac.uk 

In  this  case,  janus  is  the 
machine  name  and  the  unique 
country  code,  uk,  is  to  the  right. 
Computers  that  connect  tem- 
porarily using  a  telephone  line 
and  modem  are  often  allocated  a 
number  dynamically  each  time. 

Directories  and  files 

The  principle  of  organising  files 
in  directories  applies  to  all  oper- 
ating systems.  The  simplest 
example  of  information  stored 
and  transmitted  as  files  is  e-mail. 
To  associate  e-mail  with  individ- 
ual users  an  account  name,  or 
alias,  is  added  to  the  address,  a 
typical  e-mail  address  is: 


to 


phh@dmu.ac.uk 

In  this  case,  phh  is  the  user- 
name.  The  machine  name  has 
been  dropped,  because  it  is  usual 
to  have  e-mail  delivered  to  a  cen- 
tral mail  server,  which  then  for- 
wards the  e-mail  to  the  appropri- 
ate computer. 

Other  files  on  the  Internet  art1 
usually  identified  using  a  uni- 
form resource  locator  (URL), 
which  indicates  the  type  of  Inter- 
net service,  the  machine  and  the 
directory  path  to  the  file.  The  file 
extension  usually  conforms  to  a 
standard  that  identifies  the  type 
of  file,  for  example,  images, 
sound  or  text.  A  typical  URL  is: 
http://www.  (I in  u.ac.  uk/dept/ 
schools/appsci/pharm/pme/phh  ,gif 
From  left,  to  right: 
http  indicates  a  World  Wide  Web 
server 

//  the  file  is  on  the  Internet  (/// 
would  mean  the  file  is  on  the 
user's  local  disk ) 
www.dmu.ac.uk  identifies  the 
machine 

dept/schools/appsci/pharm/pme 
is  the  path,  or  directories,  to  the 
file 

phh.gif is  the  file  itself,  gif  is  the 
file  extension  and  indicates  that 
it  is  an  image. 

In  some  cases,  where  the  URL 
provides  the  initial  point  of  con- 
tact, it  is  made  simpler  by  drop- 
ping the  path  and  file  name.  The 
URL  for  Chemist  &  Druggist's 
home  page  on  the  World  Wide 
Web,  for  example,  is: 
http://www.dotphaiinacy.coin/ 

Problems  with  interpretation 
of  URLs  arise  because  UNIX,  the 
Internet  operating  system,  is 
case  sensitive,  therefore  paul.gif 
is  not  the  same  file  as  Paul.gif. 

To  access  the  net,  a  suitable 
computer  with  appropriate  soft- 
ware is  required. 

The  hardware 

Most  personal  computers  can  be 
used  to  connect  to  the  Internet. 
However,  the  modem  trend  is  to 

Continued  onP218> 
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deliver  the  information  as  multi- 
media files  and  the  computer 
may  need  to  be  able  to  process 
these.  At  the  other  extreme,  e- 
mail  can  be  read  using  the  most 
basic  computer.  The  specifica- 
tion, and  therefore  the  cost,  is 
determined  by  the  intended  use. 

The  connection 

In  larger  organisations,  mach- 
ines are  connected  together  to 
form  local  networks,  but  for 
most  smaller  pharmacies,  a 
modem,  which  converts  digital 
signals  for  transmission  over  a 
conventional  telephone  line,  is 
required. 

The  minimum  modem  speed 
should  be  14.4Kbps,  although 
28.8Kbps  is  the  ideal.  The  most 
common  instruction  set  for 
modems  is  Hayes,  this  defines 
the  modem  commands,  rather 
like  DOS  for  PCs.  All  modems 
connected  directly  to  BT  lines 
must  cany  the  green  BABT- 
approved  label.  A  reasonable  one 
is  about  £200. 

The  service  provider 

The  modem  is  used  to  connect  to 
an  Internet  service  provider 
(ISP),  which  provides  access,  or 
a  point  of  presence  (POP),  to  the 
net.  Services  fall  into  two  cate- 
gories. Gateway  services  use  ter- 
minal emulation  to  connect  to 
the  host  computer  on  the  Inter- 
net. In  this  case,  the  user's 
machine  is  not  directly  con- 
nected to  the  net  imposing 
severe  constraints,  since  the  user 

Surf  to  C&D 

Is  surfing  the  Internet  best  left  to 
the  anorak  brigade?  Or  is  it  the 
first  real  manifestation  of  the 
information  technology 
revolution  long  promised  by  the 
personal  computer?  You  could 
start  looking  for  the  answer  in 
Chemist  &  Druggist's 
dotPHARMACY*  pages  and 
make  up  your  own  mind. 

Community  pharmacists  will 
find  much  to  interest  them  on  the 
World  Wide  Web  -  the  Internet's 
home  for  information  sources 
ranging  from  the  daily 
newspapers  to  Government 
departments,  and  from  medicine 
to  religion. 

C&D  began  the  new  year  by 
launching  dotPHARMACY  as  a 
net  site  for  community 
pharmacists. 

It  will  develop  to  provide  up  to 
date  news,  commentary, 
postgraduate  training  and  a 
growing  body  of  reference 
material.  The  site  is  divided  into 
sections:  news,  information  tor 
community  pharmacists, 
information  for  advertisers  and 
general  information. 

But  with  the  benefit  of  C&D's 


interface  is  based  around  the 
host  machine's  operating  syst  em. 

The  second  type,  referred  to  as 
an  Internet  protocol  service,  allo- 
cates an  IP  number  to  the  user's 
machine  during  connection, 
which  is  the  key  to  full  connec- 
tivity. The  ideal  ISP  should  offer 
a  local  POP  with  the  capacity  to 
provide  reliable  connection  at 
28.8Kbps  during  cheap  rate  peri- 
ods, and  an  IP  service.  Typically 
this  will  cost  £15  per  month. 

The  software 

The  software  required  will 
depend  to  some  extent  on  the 
facilities  provided  by  the  service 
provider'  and  t  he  intended  use.  IP 
services  require  software  that 
runs  in  the  background.  Once 
this  is  installed,  configured  and  a 
successful  connection  is  made, 
most  of  the  Internet  user  soft- 
ware can  be  set  up  easily.  The 
ISP  often  provides  software. 

The  ultimate  connection  solu- 
tion is  to  purchase  an  Internet- 
ready'  machine.  These  come 
with  the  hardware  and  software 
installed  and  a  subscription  to  a 
service  provider.  All  that  is 
required  is  to  fill  in  a  few  per- 
sonal details  during  the  initial 
connection  process. 

Using  the  Internet 

There  are  numerous  magazines 
available  that  provide  well  pre- 
sented and  easy  to  understand 
literature  with  cover  disks  or 
CDs.  The  general  PC  magazines 
frequently  have  offers  of  free 
trial  subscriptions  to  service 
providers,  they  usually  include  a 


Ksiw 


news  team,  the  backbone  of  the 
service  will,  of  course,  be  news. 
A  selection  of  each  issue's  top 
stories  is  added  to  the  net  each 
week  as  will  job  advertisements 
from  the  Classified  section. 

Stories  which  break  after  C&D 
goes  to  press  on  Wednesday  are 
added  to  the  site  as  they  happen. 

The  first  reference  page  for 
community  pharmacists 
concerns  postgraduate  and 
assistant  training  -  two 
developing  topics  which  have 
left  many  pharmacists  confused. 
The  guidance  outlined  is  being 
updated  as  the  Royal 
Pharmaceutical  Society  and 


free  disk  or  CD-ROM  with  all  the 
necessary  software  and  tutorials. 

Another  method  of  gaining 
hands-on  experience  without 
capital  outlay  is  to  frequent  the 
Cyber  Cafes.  These  are  coffee 
shops  which  have  computers 
connected  to  the  net  with  online 
time  sold  by  the  hour.  They  can 
be  found  in  most  major  cities  - 
pubs  are  now  following  this  lead. 
Universities  also  offer  courses, 
although  these  can  be  expensive. 

While  the  first  connection  is 
greeted  with  euphoria,  the 
arrival  of  a  telephone  bill  pro- 
vides a  sobering  influence.  The 
answer  is  to  transfer  the  file  to 
the  user's  hard  disk,  rather  than 
r  eading  it  while  still  connected. 

Once  information  has  been 
located  on  the  net,  rapid  move- 
ment between  the  appropriate 
pages  to  cache  to  the  local  disk, 
combined  with  offline  reading, 
returning  online  only  to  follow 
new  links,  will  reduce  costs. 
Bookmark  facilities  can  usually 
be  used  to  store  details  of  URL's 
of  interest  recalled  offline  from 
the  cache. 

The  ability  of  Internet 
browsers,  such  as  WWW's 
Netscape,  to  retrieve  from  local 
drives  has  lead  to  a  trend 
towards  providing  initial  WWW 
pages  on  CD-ROM. 

Electronic  mail  should  be  han- 
dled in  a  similar  manner.  New 
mail  should  be  transferred  to  the 
user's  machine  and  then  read 
offline.  Mail  and  replies  should 
also  be  prepared  offline  arrd  then 
transferred  as  files  for  dispatch. 
The  most  common  process  used 


College  of  Pharmacy  Practice 
make  their  pronouncements. 

Advertisers  can  consult  lists  of 
forthcoming  features  in  C&D  and 
Over  the  Counter.  Pharmacists 
and  assistants  may  also  take  up 
the  invitation  to  add  their  own 
experiences  of  (or  complaints 
about)  the  markets  in  question  to 
balance  what  the  manufacturers 
say  in  our  report.  Why  not  send 
an  e-mail? 

In  the  general  information 
section  is  C&D's  annual  guide  to 
national  and  international 
exhibitions,  conferences  and 
fairs.  Organisers  are  invited  to 
submit  details  of  their  events. 


is  Post  Offrce  Protocol  (POP3). 
This  mechanism  can  also  be 
extended  to  public  discussion 
forums. 

Because  of  its  novel  nature, 
the  Internet  supplements,  rather 
than  competes  with,  other  estab- 
lished forms  of  communication. 
Phar  macy  in  the  UK  has  a  his- 
tory of  involvement  in  this  tech- 
nology with  facilities  like  PINS, 
which  was  run  by  the  Royal  Phar- 
maceutical Society  until  1991, 
and  this  stimulated  interest. 

The  next  article  covers  the 
resources  that  are  available  to 
pharmacists. 

Paul  Hodgkinson  is  principal 
technician  at  De  Montfort  Uni- 
versity and  a  fellow  of  the  Insti- 
tute of  Science  Technology.  He  is 
also  service  co-ordinator  for 
Pharmacy  Mail  Exchange, 
which  includes  archives  on 
World  Wide  Web.  He  was 
involved  with  the  creation  of 
the  USENET  news  group 
sci.med. pharmacy 

Live  'hyperlinks'  are  being 
provided  to  other  sites  of  direct 
interest  to  community 
pharmacists.  Our  links  to  industry 
sites  will  include  only  those  with 
material  of  value  to  pharmacists 
and  to  their  customers  (none  of 
the  company  annual  reports  or 
mission  statements  which 
feature  widely  at  present). 

There  are  already  links  to 
academic  pharmacy  sites  where 
the  information  is  of  direct  value 
-  such  as  to  a  list  of  UK  Schools 
of  Pharmacy,  or  to  postgraduate 
education  sources.  From  any  of 
these  sites  it  is  possible  to  follow 
a  path  throughout  the 
international  academic  worlds  of 
pharmacy  and  medicine,  and  far 
beyond. 

C&D's  aim  is  that 
dotPHARMACY  should  be  at  the 
top  of  every  surfing  pharmacist's 
'bookmark'  list,  and  that  every 
visit  should  be  rewarding. 
Feedback  so  far  has  been 
encouraging,  but  we  welcome 
suggestions  for  new  pages  and 
for  links  to  other  sites. 
Internet  address: 
http://www.dotpharmacy.com/ 
E-mail: 

chemdrug@dotpharmacy.com 
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LINK  INTRODUCES  THE  MORE  HANDS  ON 
APPROACH  TO  PMR  SYSTEMS 


It  should  make  life  easier  for  everyone.  Because  the  new 
multi-user  LINK  system  enables  up  to  five  people  to  get  their 
hands  on  the  system  at  the  same  time. 

New  software  developed  by  AAH  Pharmaceuticals  Ltd  will 
convert  recent  LINK  machines  to  a  multi-user  system.  Virtually 
any  PC  and  printer  can  be  added  and  used  as  an  extra  terminal. 
Alternatively  you  can  buy  the  required  terminals  from  us. 

Queuing  is  eliminated,  while  each  user  has  full  access  to  the 
systems  capabilities,  including  basic  PMR,  script  printing, 
LINKpep  and  InterLINK.  You  don't  have  to  re-input  any  data 
and  it  only  takes  half  a  day  to  install. 

All  in  all  its  a  revolution  for  pharmacists  in  PMR  systems. 

Contact  your  local  AAH  Pharmaceuticals  branch  to  arrange 
an  appointment  with  your  LINK  representative. 
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Script  IT  revolution 
round  the  corner 


NHS  Net  makes 
kmdmm 

Increasing  use  is  expected  to  be 
made  of  the  NHS'  own  super- 
highway. The  wide-area 
network,  known  as  the  NHS  Net, 
is  a  set  of  interconnecting 
electronic  links. 

BT  is  offering  the  service  as  a 
one-stop  connection  to  NHS 
trusts  wanting  to  get  onto  the 
network.  As  well  as  access  to 
the  NHS  message  handling 
service  run  by  Syntegra,  the  Net 
offers  interactive  services,  such 
as  allowing  GPs  to  browse 
through  hospital  systems  to 
book  outpatient  appointments. 

Access  to  the  worldwide 
Internet  is  through  a  one-way 
gateway.  The  service  is  being 
provided  to  NHS  organisations, 
other  approved  bodies,  but  not 
community  pharmacies  as  yet. 
The  Department  of  Health  has 
set  a  target  for  80  per  cent  of 
GPs  with  computers  to  be  linked 
to  the  new  health  authorities  by 
April  to  send  patient  registration 
details  electronically.  Some 
users  of  the  previous  Healthlink 
service  provided  by  Racal  are 
expected  to  continue. 

From  April,  the  Net  will  take 
over  handling  the  massive  flow 
of  contract  data  between  NHS 
purchasers  and  providers  to 
support  the  internal  market. 

There  are  built-in  security 
features.  Computers  will  not  be 
allowed  to  connect  to  insecure 
networks  and  the  NHS  Net 
simultaneously.  However,  the 
British  Medical  Association  has 
been  concerned  about  the  Net 
providing  access  to  sensitive 
personal  health  information.  It  is 
calling  for  compartmentalisation 
of  information  and  encryption  of 
sensitive  details. 

In  December,  the  NHS 
Executive  issued  guidance  on 
security  and  advised  on 
measures  for  protecting  a 
database  from  unauthorised 
access,  such  as  password,  dial 
back  and  strong  authentication 
challenge  (for  example,  through 
personal  authentication 
devices). 

The  Executive  is  considering 
means  of  encrypting  data  and 
methods  of  validating  electronic 
messages  by  digital  signatures. 
NHS  managers  are  putting  into 
effect  new  ten-figure  NHS 
numbers  for  all  patients  to 
rationalise  the  previous 
inconsistent  indentifiers. 
$  A  three-year  R&D  programme 
is  under  way  to  develop  an  elec- 
tronic patient  record  system  for 
hospital  patients.  The  intention  is 
for  the  outcome  to  be  fed  into  the 
next  generation  of  clinical  sys- 
tems. Pilot  sites  are  at  the  Wirral 
Hospital  and  the  Burton  group  of 
hospitals. 


Ninety  per  cent  of  prescrip- 
tions are  expected  to  be 
submitted  electronically 
to  the  pricing  bureaux 
from  community  phar- 
macy computers  in  Scotland 
from  August,  1997,  and  in  the  US 
paperless  prescription  transac- 
tions are  now  common. 

UK  community  pharmacists 
face  dramatic  changes  in  the  way 
prescriptions  are  handled,  but  it 
is  a  matter  of  how  soon  they  are 
generally  adopted. 

The  complete  Scottish  Remu- 
neration and  Information  Phar- 
macy Telecommunications  Pro- 
ject (SCRIPTS)  system  will  lie 
capable  of  going  live  from  March 
1.  It  has  been  promoted  by  the 
pharmacy  practice  division 
(PPD)  of  the  Scottish  NHS  Com- 
mon Services  Agency. 

A  PPD  gateway  in  the  network 
captures  the  data  from  batches 
of  scripts,  validates  them  for 
completeness  and  format,  and 
response  to  the  contractor  by 
acknowledging  or  rejecting  the 
batch. 

The  system  offers  the  follow- 
ing benefits  to  contractors: 

•  confirmation  of  any  script 
records  amended  by  PPD 

•  postpones  resolved  at  time  of 
transmission 

•  notifications  of  disallowed 
items  at  time  of  transmission 

•  queries  resolved  closer  to  pre- 
scribing event 

•  end  to  requirement  to  have 
script  forms  ready  for  collection 
on  a  set  day 

•  end  to  the  sorting  of  scripts 

•  early  notification  of  the  con- 


Pharmacy  computer  suppliers 
are  lobbying  the  Government  for 
changes  to  its  Drug  Tariff 
publication  procedure  and  this 
has  raised  the  issue  of  copyright. 
The  Department  of  Health  says 
that  the  Tariff,  in  all  its  formats,  is 
Crown  copyright  and  belongs  to 
HMSO.HMSO  in  turn  has  said  it 
is  interested  in  the  principle  of 
producing  an  electronic  Tariff. 

The  suppliers  believe  the 
changes  to  current 
arrangements  are  vital  to  ensure 
an  accurate  Tariff  is  presented  to 
pharmacists  with  many  of  them 
using  computerised 
endorsement  systems. 

The  Pharmacy  Computer 


firmed  payment  authorisation 
figure 

#  detailed  breakdown  of  pay- 
ment authorisation  by  item  and 
separate  listing  of  high-cost 
drugs 

•  statement  of  broken  bulk  bal- 
ances, on  request,  at  the  end  of  a 
'pricing  month'. 

In  England,  the  Department  of 
Health's  electronic  prescribing 
field  trial,  using  portable  data  file 
(PDF)  417  bar  code  technology, 
found  that  transmitting  prescrip- 
tion data  electronically  was  fea- 
sible. However,  the  Department 
commented  that  before  there 
could  be  any  extension  into  a 
paperless  electronic  system  a 
convincing  business  case  would 
be  required. 

The  PDF  417  two-dimensional 
bar  code  has  the  advantage  that 
it  can  be  operated  in  parallel  with 
current  manual  processes  with 
the  bar  codes,  carrying  the  pre- 
scription, doctor  and  endorse- 
ment details  in  three  rectangular 
strips  on  the  current  FP10. 

The  trial  involved  three  GP 
practices  and  five  pharmacies  in 
Otley,  near  Leeds,  and  Wymond- 
ham,  near  Norwich.  The  practice 
computer  systems  produced  pre- 
scriptions with  bar  codes  and 
then  the  dispensing  pharmacy 
scanned  these.  The  codes  were 
scanned  again  when  the  scripts 
arrived  at  the  Prescription  Pric- 
ing Authority. 

The  PDF  4 1 7  codes  were  incor- 
porated into  GP  computer  sys- 
tems and  ink  jet  printers  pro- 
duced codes  suitable  for  reading. 
There  was  little  reaction  from 


Suppliers  Association  is 
concerned  thatthe  DoH  allows 
too  little  time  for  pharmacy 
computer  suppliers  to  update 
their  prescription  endorsement 
programs,  a  situation  which 
could  possibly  lead  to  inaccurate 
Tariffs. 

Printed  tariff  updates  should 
arrive  at  pharmacies  three 
working  days  before  the  end  of 
the  month,  but  the  PCSA  claims 
its  members  and  agents  who 
update  the  programs  for  them 
often  do  not  receive  the  update 
until  after  the  end  of  the  month. 
This  gives  them  no  time  in  which 
to  transfer  the  information  to  a 
computer  disc  for  distribution  to 


patients  to  the  use  of  the  codes. 

The  limitations  of  the  trial 
(particularly  the  lack  of  integra- 
tion with  pharmacy  dispensing 
systems)  did  not  allow  the 
impact  of  pharmacies  to  be  i 
explored  fully. 

In  Inverurie,  near  Aberdeen,  a 
pilot  project  based  on  a  semi- 
rural  general  practice  is  making 
headway  using  optical  cards  for 
patient-held  records.  After  initial 
technical  difficulties,  the  NHS 
Executive  in  Scotland  now  ! 
expects  the  installed  equipment 
to  be  in  'a  steady  state'  from  April 
1  to  permit  a  one-year  evaluation 
to  be  undertaken. 

Half  of  the  15,000  patients  in 
the  practice  are  being  issued 
with  optical  cards  with  the  ) 
r  emaining  patients  acting  as  con- 
trols.  The  cards,  with  4  megabyte 
storage  capacity,  hold  the 
patient's  medical  record  and 
drug  therapy  details.  The  data  on 
the  card  cannot  be  erased  but 
only  added  to. 

The  cards  are  the  size  of  credit 
cards  and  have  a  reflective/opti- 
cal recording  strip.  They  can 
carry  a  prescription  in  electronic 
form  ( although  a  paper  version  is 
still  required  by  law).  The  phar- 
macist can  read  the  card,  record 
the  medicines  dispensed  on  it 
and  gain  access  to  information 
on  the  patient's  current  problems 
with  their  consent.  Using  a  PIN 
code  the  patient  is  able  to  view 
the  contents  of  the  card  as  well. 


users  by  the  third  of  the  month. 

Simon  Driver,  marketing 
manager  for  AAH 
Pharmaceuticals'  LINK 
pharmacy  systems  and  chairman 
of  the  PCSA,  together  with  David 
Coleman,  managing  director  of 
Park  Systems,  and  Ian  Shepherd 
of  Boots,  discussed  the  matter 
with  Department  officials  last 
year. 

According  to  Mr  Driver,  the 
PCSA  provides  a  service  which 
not  only  assists  the  Prescription 
Pricing  Authority  with  its 
remuneration  for  pharmacists 
but  also  helps  pharmacists 
receive  their  allowances  as 
guickly  as  possible. 


Copyright  uncertainty  about  endorsement  systems 
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Society  offers  access  to  an  EPIC  source 


The  information  centre  at  the 
Royal  Pharmaceutical  Society 
provides  a  number  of  electronic 
data  sources  for  pharmacists. 

Society  members  visiting  Lam- 
beth are  able  to  undertake  litera- 
ture searches  on  a  range  of  CD- 
ROM  databases,  such  as  Medline, 
Martindale,  International  Phar- 
maceutical Abstracts  and  Ex- 
cerpta  Medica.  Searches  can  also 
be  done  by  staff  at  the  centre  of 
over  400  databases.  There  is  an 
additional  charge  made  for  this 
service. 


From  this  month,  the  informa- 
tion centre  has  ext  ended  its  facil- 
ities so  that  visiting  members  are 
able  to  gain  access  to  the  Soci- 
ety's own  electronic  database 
'Electronic  Pharmacy  Informa- 
tion Coverage'  ( EPIC),  and  to  the 
Internet. 

EPIC  was  set  up  in  1992  by  the 
centre's  informat  ion  pharmacist  s 
to  help  them  respond  to  the 
17,000  inquiries  they  receive  a 
year.  Previously  they  used  a  card 
index  system  containing  over 
350,000  references.   EPIC  has 


over  20,000  records  abstracted 
from  more  than  20  journals  and 
other  assorted  sources. 

Those  wishing  to  use  EPIC  ar  e 
advised  to  contact  the  centre  iir 
advance  (lei:  017]  735  ill 41,  ext 
)!47).  A  nominal  charge  will  be 
made  for  any  pr  intouts  from  the 
database. 

The  Society  is  currently  inves- 
tigating the  feasibility  of  provid- 
ing an  electronic  information  ser- 
vice for  members  as  an  update 
on  the  PINS  service  it  ran  in  the 
mid-1980s. 


Martindale  goes 
online  and  on 
CD-ROM 

Two  electronic  versions  of  Mar- 
tindale: The  Extra  Pharma- 
copoeia are  available. 

Martindale  Online  is  a  dial-up 
service  thr  ough  Data-Star/Dialog. 
Information  on  Data-Star's  com- 
mands and  searching  techniques 
is  available  and  the  service  can  be 
contacted  through  the  Royal 
Pharmaceutical  Society. 

The  reference  work  can  also  be 
accessed  from  a  CD-ROM  version 
distributed  in  the  UK  by  Microfo 
of  Alton,  Hampshire  (tel:  01420 
86848). 


Accurate  data  the  key  to  the  future 


"Pharmacists  must  educate 
themselves  to  see  computers  as 
consumables  rather  t  han  as  long- 
term  hardware.  If  you  keep  a 
computer  longer  than  two  years, 
you  will  almost  certainly  be  run- 
ning obsolete  equipment,"  argues 
pharmacist  Mike  Hadley,  chair- 
man of  Hadley  I  hit  I  Comput  ing. 

Mr  Hadley  predicts  that  data 
will  be  t  he  key.  "It  is  now  possible 
to  develop  computer  software 
more  easily  than  compile  full  and 
accurate  data.  Patient  medica- 
tion records  with  inadequate' 
databases  will  die,"  he  predicts. 

( inly  one  in  live  pharmac  ies 
keep  records  of  all  prescriptions, 
but  I  his  figure  rises  to  80  per  cent 


among  users  of  Hadley  Hull's 
PILLS  program. 

Yet  where  records  are  kept, 
they  may  be  inadequate.  Drug 
interaction  warnings  may  not  be 
employed  properly  and  patient 
information  leaflets  may  not  be 
used  effectively. 

On  computer-aided  endorse- 
ment, he  says:  "Endorsement  of 
prescriptions  is  a  stepping  stone 
to  direct  transmission  of  data  to 
the  pricing  bureau,  a  change  which 
I  believe  is  only  a  matter  of  t  ime. 

"Everyone  will  need  an 
endor  sement  system  -  but  those 
systems  which  do  not  perform 
with  great  accuracy  will  become 
redundant." 


Coming  to  terms 
with  eBNF 

The  second  phase  of  the 
development  of  the  electronic 
version  of  the  British  National 
Formulary (eBNF)  is  underway. 

Although  it  is  not  yet 
available,  the  aim  is  to  provide 
detailed  structuring  of  the 
information  to  allow  the  eBNF 
database  to  operate  as  part  of 
prescribing  decision-support 
systems  in  hospitals  and  general 
practice. 

Links  between  the  eBNF  and 
other  information  sources  could 
be  automatic  and  in  the  hospital 
service  compilers  of  local 
formularies  should  be  able  to 
use  the  eBNF  as  a  background 
to  their  guidelines. 

A  set  of  standard  terms  has 
been  developed,  which  will 
identify  specific  knowledge 
entities  in  the  BNF.  Using 
standard  terms  will  obviate  the 
need  for  elaborate  re-indexing 
of  each  edition.  These  standard 
terms  will  be  mapped  to  read 
codes  to  facilitate  linking  with 
patient  records. 

Since  last  autumn,  the  BNF 
has  been  available  in  electronic 
form,  either  on  disc  or  CD-ROM. 
An  annual  subscription  includes 
two  issues  of  the  database  and 
the  eBNF  Browser,  which  allows 
rapid  access  to  its  contents. 


CHEMTEC  SYSTEMS  LTD 


N.E.  CHEMIST  LTD 

C2D 


TOTAL 

30-01-96 


0.75 
2.55 
1.23 

6.52 


Q.  DOES  YOUR  TILL 
CATCH  THIS? 

(answer  below) 


For  more  information  on  our  PROPHET 
2000  (ETHICAL)  EPOS  system:- 

Tel:-  01772  622839  Fax:  01772  622879 

The  Old  Police  Station,  Golden  Hill,  Leyland,  Lanes.  FR5  2NN 
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THE  PROPHET  2000 
(ETHICAL)  EPOS 

/  On  Screen  Ethical  Messages 

/  Ethical  Till  Roll  Messages 

/  Detailed  Electronic  Audit  Roll 

/  486  Based  Tills  From  ICL 

/  Fully  Networkable  To  Other  Tills  - 
Computers  or  Our  Alchemist  PMR 
System 

/  Customer  &  Trade  Accounts  Facility 

/  All  The  Features  You  Would  Expect 
To  Improve  Your  Business 

/  Don't  Ask  Us  Ask  Our  Customers 
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COMPUTERS 


program  for 
pharmacy 


In  March,  Ob-serve  Business 
Computing  expects  to  launch  a 
monthly  version  of  its  Ob-serve 
book-keeping  software.  The  Ob- 
serve Pharmacist  has  been 
designed  specifically  to  address 
all  the  idiosyncrasies  of  a  modem 
independent  pharmacy  business, 
it  is  claimed. 

It  includes  functions  to  deal 
with  the  growing  trend  towards 
buying  group  purchasing,  it 
tracks  'swipe  card'  transactions 
and  deals  with  coupons  re- 
claimed via  the  Coupex  system. 

A  problem  that  has  always 
existed  with  computerised 
accounts  is  the  delay  caused  by 
having  to  wait  for'  all  the  informa- 
tion to  arrive  at  the  end  of  a  VAT 
period. 

For  the  majority  of  other  busi- 
nesses this  is  not  a  big  problem  as 
they  account  quarterly  for  VAT. 
However,  within  pharmacy,  VAT 
returns  are  submitted  monthly 
and  the  pharmacist  has  to  wait 
for  the  main  wholesaler  state- 
ment before  the  VAT  can  be  cal- 
culated and  the  next  month 
started. 

The  Ob-serve  Pharmacist  will 
allow  the  user  to  carry  on  with 
transactions  into  the  next  month 
before  the  current  month  has 
been  completed,  thus  the  system 
remains  up  to  date. 

The  company  says  it  will  con- 
tinue to  develop  and  support  both 
the  existing  Ob-serve  5.2  and  the 
Ob-serve  Pharmacist,  as  both 
products  meet  the  needs  of 
slightly  different  users. 

Rob  Birchill,  who  runs  Birchill 
&  Watson,  a  pharmacy  business 
in  Stone,  Staffordshire,  and  has 
used  an  Ob-serve  system  for 
some  time,  comments:  "I  run  Ob- 
serve from  two  shops  and  esti- 
mate that  I  now  spend  less  than 
four  hours  a  month  on  paper- 
work, which  includes  my  VAT 
return  and  paying  all  my  pur- 
chase accounts." 

Ob-serve  5.2  sells  for  £349  plus 
VAT,  with  a  10  per  cent  discount  for 
National  Pharmaceutical  Associa- 
tion members.  Ob-serve  Pharma- 
cist will  cost  S449  plus  VAT. 


Keeping  tabs  on 
repeatscripts 


Pharmacies  are  under  increasing 
pressure  to  co-ordinate  the  col- 
lection of  repeat  scripts  and 
often  to  arrange  for  delivery  to 
the  patient. 

The  Alchemist  3000  Dispen- 
sary Management  system  from 
Chemtec  Systems  enables  the 
pharmacist  to  keep  a  record  of 
the  patient  for  script  collection 
and  allows  the  system  to  pro- 


duce a  list,  in  doctor  order,  of  all 
patients  who  will  require  a 
repeat  prescription  collecting  in 
the  same  week. 

This  can  simplify  the  work 
needed  and  by  providing  a  useful 
service  to  the  patient  ensure  that 
the  prescription  stays  with  the 
pharmacy.  The  spin-off  is  that 
the  surgery  can  also  benefit  by 
having  a  list  in  advance. 


M  *  1 
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Trie  need  for  an  all-round  system 


A  comprehensive,  reliable  dis- 
pensary computer  system  is  what 
John  Richardson  Computers  rec- 
ommends for  community  phar- 
macies. Such  systems,  it  says, 
enable  the  service  offered  to 
patients  to  be  of  the  highest  stan- 
dard. The  company  supplies  IBM 
equipment,  high-speed  modems 
and  software,  including: 

•  rapid  labelling  which  simulta- 
neously maintains  patient  med- 
ication records  and  stock  levels 

•  a  drug  file  containing  some 
14,000  drugs  which  is  updated 
monthly 

®  interactions  advisory  alert 
supervised  by  Dr  Ivan  Stoekley 


•  owings  and  repeats 

•  nursing  home  reports  which 
can  be  printed  onto  MAR  forms 
for  Nomad,  Manrex,  W&W, 
Venalink,  etc,  allowing  drugs  to 
be  assigned  to  patients  records 

•  PMR  reports  allowing  compre- 
hensive records  to  be  analysed  in 
a  number  of  ways 

•  stock  control  and  automatic 
ordering 

•  JRC  software  facilitates  order- 
ing from  any  wholesaler  using 
automatic  transmission  methods 

•  endorsing 

•  drug  information  leaflets  for 
patients  describing  over  5,100 
drugs. 


4 


EPoS  serves 

Kharmacies 
oth  large 
and  small 

There  is  no  pharmacy,  whether 
large  or  small,  which  cannot 
gain  from  the  correct  use  of  an 
Electronic  Point  of  Sale  (EPoS) 
system,  argues  David  Coleman, 
the  managing  director  of  Park 
Systems. 

Stock  levels  and  order  values 
can  both  be  reduced  and  stock- 
turn  increased,  while  such  a  sys- 
tem facilitates  accurate  stock 
valuations. 

"Nobody  should  think  of  an 
EPoS  system  in  the  same  terms 
as  a  cash  register,"  comments  Mr 
Coleman.  Rather,  it  is  a  sophisti- 
cated tool  which  is  there  to  help 
retailers  to  run  their  businesses 
more  efficiently  and  to  increase 
profits. 

Mr  Coleman  also  points  out 
that  a  laptop  computer  can  now 
be  used  in  the  dispensary  instead 
of  a  space-consuming  desktop 
PC,  as  laptops  have  also  entered 
the  high-speed,  powerful  com- 
puter arena  now  that  they  are 
available  with  quality  colour 
screens  and  large  capacity  hard 
disk  drives. 

Another  area  where  laptops 
can  be  used  to  good  effect  is  in 
counter  prescribing. 

With  a  laptop  computer  on  the 
counter,  linked  into  the  dispen- 
sary system,  it  would  be  far  eas- 
ier for  the  pharmacist  to  check 
the  patient  medication  history 
for  any  possible  interactions  or 
contra-indications. 

The  company's  patient  med- 
ication record  system  has  a  treat- 
ment information  leaflet  option 
and  a  comprehensive  Drug  Tariff 
and  endorsement  information 
module  available. 


CUfflPV       To  sit  comfortably  you  need  a  pain  free  back  ... 

^L^rj,-^  «>T  E  Af    Posture  Curve  and  Cumfy  provide  back  support  in  any  type 

yv^^(2>w'^^^^^^Tjs    of  seating  leading  to  comfort  and  pain  relief. 

^^MWAW  Just  one  of  four  products  sharing  25  years  of  success. 

Order  today  from  your  wholesaler. 
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BUSINESS  NEWS 


GW  unloads  migraine  drug 

Glaxo  Wellcome  is  to  sell  its 
anti-migraine  compound,  311C90, 
to  Zeneca  for  an  undisclosed 
sum.  Glaxo  Wellcome  must  sell 
311C90  to  comply  with  terms  set 
out  by  the  US  Federal  Trade 
Commission,  following  Glaxo's 
acquisition  of  Wellcome  last 
May.  The  compound  is  a  5-HT1 
agonist  in  Phase  III  trials  and 
Glaxo  Wellcome  will  continue  its 
clinical  development  until  the 
sale  is  complete.  It  is  expected  to 
have  certain  therapeutic 
advantages  over  sumatriptan 
(Imigran),  Glaxo  Wellcome's 
acute  migraine  treatment  that 
was  launched  in  1991  and 
analysts  have  predicted  annual 
sales  levels  of  S100-S250  million. 
The  acquisition  is  a  move  into  a 
new  therapeutic  area  for  Zeneca, 
which  currently  has  no  analgesic 
products  in  its  research  and 
development  pipeline. 

Intercare  improves 

Intercare  has  turned  in  pre-tax 
profits  of  £2.48  million  for  1995, 
up  from  £2.33m  in  1994.  Turnover 
increased  to  £45.23m,  up  from 
£44.34m  in  1994.  The  medical 
products  division  increased  pre- 
tax profits  by  41.5  per  cent  to 
£590,000.  Impharm  Nationwide 
had  "an  excellent  year",  says 
Robert  Shepherd,  Intercare's 
chairman.  The  business  is  now 
located  in  Bolton,  a  move  that 
has  lead  to  cost  benefits,  and  is 
continuing  to  increase  its  market 
share. 

Astra/Scotia  lipid  deal 

Astra  is  to  use  some  of  Scotia's 
specialist  lipids  in  improved 
delivery  systems  for  local 
anaesthetics.  Under  the 
agreement,  between  Astra's  pain 
control  subsidiary  and  Scotia's 
Swedish  subsidiary,  Scotia 
Lipidteknik,  Astra  will  pay  Scotia 
royalties  on  any  products  that 
result  from  the  collaboration. 

Schering  holds  steady 

Schering,  the  German 
pharmaceutical  company,  has 
reported  1995  sales  down  1  per 
cent  on  the  previous  year  at 
DM4.6  billion  (£1=DM2.3). 
Exchange  rates  adversely 
affected  results,  but  the  company 
reports  strong  sales  of  Betaferon, 
its  multiple  sclerosis  treatment, 
and  steady  sales  of  fertility 
control  products  -  this  despite 
the  recent  controversy 
surrounding  third  generation 
contraceptives. 

Medeva  sells  Ribosepharm 

Medeva  has  sold  Ribosepharm, 
its  German  operation,  to  Klinge 
Pharma  for  £53.8  million. 


City  expects 
to  raise  its  bid 


The  board  of  Lloyds  Chemists 
has  recommended  that  its  share- 
holders accept  Gehe's  bid  for  t  he 
company  "in  the  absence  of  any 
higher  offer".  Lloyds  has  said 
that  it  is  holding  discussions  with 
Unichem  to  determine  whether  it 
is  prepared  to  respond. 

Unichem's  original  offer  clos- 
ed last  Wednesday,  finder  Stock 
Exchange  rules,  Unichem  had  to 
reveal  how  many  Lloyds'  share- 
holders accepted  and  whether  it 
intends  to  extend  its  bid  by  the 
following  day.  In  the  light  of  the 
Gehe  move,  it  is  unlikely  that 
many  shareholders  will  accept 
Unichem's  proposal.  It  is  likely, 
however,  that  the  company  will 
extend  the  offer,  because  that 
will  leave  the  door  open  for  it  to 
make  a  higher  bid. 

Gehe  has  not  yet  issued  its  offi- 
cial offer  document.  It  has  about 
another  three  weeks  to  do  so  and 
a  spokesman  for  the  company 
says  that  it  would  be  more  likely 
that  the  document  will  go  out  in 
the  earlier  rather  than  the  later 


part  of  the  three  weeks.  Lloyds' 
shareholders  will  then  have 
three  weeks  until  the  first  dead- 
line for  acceptance. 

Unichem  is  widely  expected  to 
submit  a  higher  offer  for  Lloyds: 
competition  for  it  will  be  strong, 
as  whoever  wins  will  create  the 
largest  retail  pharmacy  chain  in 
the  UK. 

The  possibility  that  Gehe  has 
moved  on  Lloyds  simply  to  push 
the  price  up  has  also  been  men- 
tioned by  the  City.  Analysts  esti- 
mate that  Unichem  could  put  up 
between  475-480p  in  cash  and 
shares,  but  beyond  this  its  bal- 
ance sheet  looks  stretched.  A 
higher  bid  may  add  risk  to  share- 
holders and  therefore  weaken 
shares,  which  in  turn  would 
devalue  a  cash  and  shares  offer. 

Rodd  Whitehead,  retail  analyst 
at  SBC  Warburg,  believes  that 
the  independent  pharmacist  is 
"quietly  being  murdered"  by  the 
prospect  of  a  takeover  of  Lloyds. 
He  believes  that  the  situation 
whereby    the    current  three 


Jeff  Harris,  Unichem's  chief 
executive,  pondering  a  higher 
bid  for  Lloyds? 

national  wholesalers  will,  in 
effect,  be  replaced  by  only  two 
will  have  an  effect  on  wholesale 
prices  to  the  disadvantage  of  the 
independent  pharmacist. 

Although  Unichem  will  con- 
tinue the  Daniels  Enterprise  toi- 
letries wholesaling  business,  Mr 
Whitehead  believes  that  the 
move  brings  the  national  whole- 
saling market  dangerously  close 
to  a  monopoly  and  that  whoever 
takes  over  Lloyds  -  be  it  Gehe  or 
Unichem  -  will  face  more  prob- 
lems than  it  thinks  with  the 
Office  of  Fair  Tr  ading. 


US  pharmacists  to  get  $600m 
after  price  fixing  claims 


A  group  of  pharmaceutical  com- 
panies is  to  pay  $600  million 
(£1=$1.5)  to  small  retail  pharma- 
cists in  the  US  to  settle  claims  of 
price  fixing. 

Among  the  companies  in- 
volved in  the  proposed  settle- 
ment are  Smithkline  Beecham, 
Glaxo  Wellcome,  Pfizer  and 
Zeneca.  They  deny  the  claims  of 
price  fixing,  but  believe  that  the 
out  of  court  settlement  is  the  best 
way  to  end  litigation  with  the 
majority  of  the  plaintiffs. 

Each  company  will  contribute 
to  the  settlement,  which  is  still 
subject  to  court  approval.  SB  will 
pay  the  plaintiffs  $30m  and  will 
also  provide  them  with  supplies 
of  a  generic  form  of  prescription 
cimetidine,  worth  $20m.  Zeneca 
will  be  contributing  four  annual 
payments  of  $3. 85m.  Glaxo  Well- 
come's payment  will  be  for 
$53. 5m  in  total:  because  the  liti- 
gation began  before  Glaxo's 
merger  with  Wellcome,  $41. 6m  is 
Glaxo's  contribution  with  the 


rest  of  the  amount  relating  to 
Burroughs  Wellcome. 

The  plaintiffs  include  at  least 
30,000  retail  pharmacies.  They 
brought  the  action  against  the 
pharmaceutical  companies  un- 
der the  Sherman  Antitrust  Act. 

In  the  US,  retail  pharmacists 
generally  pay  more  for  drugs 
than  large  organisations,  such  as 
hospitals  and  managed  care 
groups,  which  often  control  the 
prescribing  practices  of  large 
numbers  of  doctors  and  can 
negotiate  big  discounts  for  drugs 
by  excluding  the  product  from 
their  formularies  if  these  are  not 
forthcoming. 

The  retail  pharmacists'  action 
claims  that  manufacturers  col- 
luded to  keep  drug  prices  high 
for  them,  thus  helping  to  make  up 
for  the  discounts  offered  to  large 
organisations. 

The  firms  that  have  agreed  the 
proposed  payment  are  only  some 
of  the  37  drug  companies  and  12 
wholesalers  named  in  the  action. 


January  figures 
show  pharmacy 
numbers  down 


The  number  of  pharmacies  on  the 
Royal  Pharmaceutical  Society's 
register  of  premises  fell  in  Janu- 
ary for  the  first  time  in  over  six 
months. 

There  are  now  12,207  outlets, 
down  37.  England  was  the  main 
area  of  activity:  19  premises 
started  trading  and  44  were 
deleted  from  the  register.  The 
biggest  acquisition  was  by  AAH, 
which  bought  the  34-strong  Medi- 
mart  chain.  Superdrug  acquired 
six  stores  and  began  trading  from 
three  others;  Tesco  started  up  six 
premises,  and  Lloyds  and  Boots 
from  one  each. 

•  Elders  Pharmacies,  the  joint 
venture  between  Surgichem  and 
Ashbourne,  has  bought  a  second 
pharmacy  in  Manchester.  Elders 
purchased  its  first  pharmacy,  in 
Stirling,  at  the  beginning  of  the 
year  and  the  Manchester  outlet 
may  follow  in  its  footsteps  by  pro- 
viding pharmaceutical  services  to 
Ashbourne  homes. 
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Strongest  retail  sales 
for  over  two  years 


Retail  sales  volumes  continued 
to  rise  st  rongly  in  the  year  to  Jan- 
uary. The  underlying  trend  sug- 
gests that  this  growth  is  at  its 
strongest  for  over  two  year's, 
according  to  the  Confederation 
of  British  Industry's  monthly  dis- 
tributive trades  survey. 

Fifty-seven  per  cent  of  pharma- 
cists reported  an  increase  in 
sales  volume,  one  of  the  strong- 
est rises  across  all  sectors  in  the 
survey.  However,  only  8  per  cent 
reported  a  rise  in  sales  volumes 
for  the  time  of  year,  a  sharp  fall 
from  the  61  per  cent  who 
reported  better  sales  for  the  time 
of  year  in  December.  The  rise  in 
sales  is  expected  to  continue  into 
February,  but  business  for  the 


time  of  year  is  expected  to  be 
slightly  below  average. 

The  British  Retail  Consortium 
sales  monitor  for  January  tells 
much  the  same  story.  It  shows  an 
annual  increase  in  like  for  like 
sales  of  4.3  per  cent.  Sales  in  the 
first  half  of  the  month  were  sig- 
nificantly better  than  the  later 
weeks,  which  were  affected  by 
severe  weather  conditions,  par- 
ticularly in  the  North. 

In  the  pharmacy  sector, 
coughs,  colds  and  flu  were  less  in 
evidence  in  January  and  demand 
for  remedies  reflected  this, 
although  sales  of  vitamins 
remained  high.  Cosmetics  and 
fragrances  enjoyed  strong  sales 
this  month. 


Preserving  your  family  business 


Proprietors  currently  have  the 
opportunity  to  preserve  their 
business  for  their  family  without 
paying  tax,  but  this  is  unlikely  to 
last  under  a  Labour  government. 

Those  who  want  to  pass  their 
business  down  to  the  next  gener- 
ation should  consider  giving 
away  part  or  all  of  it  now,  accord- 
ing to  John  Liddington  of 
Speechly  Bireham  Solicitors. 

Current  favourable  tax  treat- 


Ethical  Generics 


GB 

ethical 
generics 


#  Creation  Eth- 
ical Generics  was 
born  of  an  al- 
liance between 
the  European 
healthcare  com- 
pany Bayer  and 
the  US  generics 
firm  Schein  Phar- 
maceutical. Bayer's  new  corpo- 
rate vision,  established  over  the 
past  18  months,  is  to  be  the 
number  one  healthcare  com- 
pany in  the  UK  and  to  achieve 
this  goal  the  company  "realised 
it  had  to  participate  in  the  UK 
generics  market",  says  Roger 
Cuff,  Ethical  Generics'  general 
manager. 

®  Joint  venture  Bayer  has 
bought  28  per  cent  of  Schein. 
The  two  companies  comple- 
ment each  other:  Schein  brings 
a  wealth  of  experience  from  the 
US  generics  market  and  a  wide 
range  of  products,  including  a 
line  of  injectables  and  fluids  for 
the    hospital    sector.  Bayer 


ment  of  gifts  of  businesses  and 
private  company  shares  will 
probably  be  reversed  by  Labour. 
Then  business  owners  may  find 
themselves  'locked  in'  by  an  up- 
front tax  charge. 

Speechly  Bireham  has  pro- 
duced a  guide,  'The  family  busi- 
ness survival  kit:  how  to  protect 
your  business  from  a  Labour  gov- 
ernment'. Copies  from  Speechly 
Bireham.  Tel:  0171  353  3290. 


COMPANY  IN  FOCUS 


brings  the  research  and  devel- 
opment skills  of  a  large  interna- 
tional pharmaceutical  com- 
pany. Ethical  Generics  will 
operate  "at  arm's  length"  from 
its  two  parent  companies, 
according  to  Mr  Cuff. 

•  Strategy  Ethical  Generics' 
aim  is  to  provide  a  comprehen- 
sive range  of  reputable  ethical 
generics  and  play  a  leading  role 
in  the  UK  generic  medicines 
market,  says  Mr  Cuff.  The  com- 
pany plans  to  develop  a  wide 
portfolio  of  products  in  a  vari- 
ety of  therapeutic  areas.  It  will 
concentrate  on  products  with 
novel  delivery  systems  and  on 
those  which  had  previously  had 
production  problems. 

•  Staff  The  company  has  a 
team  of  12  at  its  head  office  in 
Newbury,  Berkshire,  and  plans 
a  direct  sales  team  of  between 
six  and  eight  people.  The  direct 
sales  team  will  "focus  on  key 
customers,  retail  chains  and 
wholesalers",  says  Mr  Cuff. 
Pharmacists  will  be  contacted 
by  telesales  staff,  which,  be- 


Bazuka  Gel's  ad 
campaign  tops  poll 

Bazuka  Gel  advertising  has  been 
voted  best  ad  campaign  of  the 
past  six  months  by  community 
pharmacists. 

The  brand  won  awards  for  best 
trade  press  advertising,  best  non- 
television  consumer  advertising 
and  best  overall  advertising  in  the 
OTC  Bulletin/Ta.ylor  Nelson  OTC 
annual  advertising  awards. 

Joint  winners  of  the  award  for 
best  television  advertising  were 
Reckitt  &  Colman's  campaign  for 
Gaviscon  and  Smithkline  Beech- 
am  s  for  its  Tagamet  Dual  Action 
Liquid. 

Bazuka  Gel,  marketed  by  Den- 
dron,  captured  12.5  per  cent  of 
the  pharmacists'  votes  for  best 
trade  advertising  in  the  six-month 
period  between  July  and  Decem- 
ber, 1995.  A  similar  number  of 
pharmacists  also  voted  for  the 
product  in  the  non-television 
advertising  category. 

Television  advertising  was 
dominated  by  indigestion  reme- 
dies: campaigns  for  Reckitt  & 
Colman's  Gaviscon  and  Smith- 
kline Beecham's  Tagamet  Dual 
Action  Liquid  each  attracted  12 
per  cent  of  the  vote.  Warner  Well- 
comes  Zantac  75  captured  5.4  per 
cent.  Crookes  Healthcare's  Nuro- 
fen  broke  the  indigestion  remedy 
monopoly  in  the  category  by 
polling  1 1  per  cent. 

The  results  are  based  on  phar- 
macists responses  to  question- 
naires sent  out  by  Taylor  Nelson 
AGB  Healthcare. ' 


lieves  Mr  Cuff,  is  a  more  effi- 
cient use  of  staff. 

•  Products  The  first  product 
from  Ethical  Generics  is  Unip- 
ine  XL,  a  novel  patented  once  a 
day  formulation  of  the  calcium 
channel  blocker  nifedipine.  Mr 
Cuff  hopes  to  have  a  further  12 
products  in  the  areas  of  pain 
relief,  infectious  diseases,  dia- 
betes and  cardiovascular  medi- 
cines on  the  market  by  the  end 
of  1996.  He  promises  a  radical 
approach  to  packaging:  packs 
will  be  more  consumer-orien- 
tated with  bold  colours  and 
text,  while  maintaining  the 
quality  of  patient  information. 

•  Future  plans  The  company 
plans  "to  become  the  partner  of 
choice  for  retail  and  hospital 
pharmacists  and  dispensing 
doctors.  We  can  offer  a  fast 
response,  quality  products  and 
efficient  distribution",  says  Mr 
Cuff.  He  also  sees  possibilities 
for  developing  disease  manage- 
ment programmes,  especially 
in  partnership  with  the  hospital 
sector. 


COMING  EVENTS 


MONDAY,  FEBRUARY  19 

North  Metropolitan  Branch, 
RPSGB 

Joint  meeting  with  the  Guild  of 
Hospital  Pharmacists,  at  School 
of  Pharmacy,  Brunswick  Square, 
London  WC1,  7.30  for  8.00pm. 
'Meningitis  -  how  it  is  caused, 
microbiology  laboratory  diagno- 
sis, treatment'  by  Dr  J  Rodgers, 
University  of  West  of  England. 

TUESDAY,  FEBRUARY  20 

Oxfordshire  Branch,  RPSGB 

At  the  Postgraduate  Medical  Cen- 
tre, John  Radcliffe  Hospital,  7.30 
for  8.00pm.  'That  priceless  NHS 
dispensing  contract'  with  Ian 
Simpson,  pharmaceutical  advis- 
er, Oxfordshire  Health. 

WEDNESDAY,  FEBRUARY  21 

Eastbourne  &  District 
Branch,  RPSGB 

Visit  to  the  warehouse  of  AAH, 
Bexhill,  7.00pm. 

THURSDAY,  FEBRUARY  22 

Dundee  and  Eastern  Scottish 
Branch,  RPSGB 

At  the  Lecture  Theatre  2, 
Ninewells  Hospital  and  Medical 
School,  8.00pm.  'The  British  Red 
Cross'  with  J  Duncan,  branch 
director,  Dundee. 
Bedfordshire  Branch,  RPSGB 
At  the  Cedar  Room,  Conference 
Centre,  Silsoe  College,  Bedford- 
shire, 8.00pm.  'The  Prescription 
Pricing  Authority  -  what  ar  e  they 
doing  for  me'?'  with  a  speaker 
from  the  PPA. 

Weald  of  Kent  Branch,  RPSGB 

At  the  Postgraduate  Medical  Cen- 
tre, Kent  &  Sussex  Hospital, 
Mount  Ephraim,  Tunbridge  Wells, 
8.00pm.  Wine,  cheese  and  other 
nibbles  and,  if  you  prefer  science 
to  politics,  RPSGB's  very  latest 
video  'Laxatives'  (postponed 
from  December). 

ADVANCE  INFORMATION 

The  Industrial  Pharmacists 
Group  and  Parenteral 
Society  will  be  holding  a  one- 
day  joint  meeting  on  February 
28,  at  1  Lambeth  High  Street, 
London.  'Biotechnology  -  an 
introduction  to  industrial 
applications'.  Further  details 
from  Dr  J  A  Clements,  tel: 
0171  735  9141  ext  287. 
The  College  of  Pharmacy 
Practice  is  holding  a  joint 
meeting  with  the  Chiltern 
region  on  March  17.  'Patients 
and  medicines  -  expectations 
and  reality'.  For  details  of  time 
and  location,  tel:  01203 
692400. 

Scottish  Pharmacists  in 
Mental  Health  is  holding  its 
21st  Scottish  Pharmacists  in 
Mental  Health  Seminar  & 
AGM  on  April  28,  at 
Inverkeithing,  Fife.  Further 
details  from  Liz  Kelly,  tel: 
01292  610556. 
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Appointments  £25  +  VAT  P.S.C.C.  minimum  3x  I 
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All  cancellations  must  be  in  writing 

Contact  Lucy  Reynolds  Chemist  and  Druggist  (Classified) 


Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  1  KW 
Tel:  01732  377222  Email:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 
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APPOINTMENTS 


White  Rose  (Pharmaceuticals)  Ltd 
Common  Road,  Dunnington,  York 

An  Established  &  Expanding  Wholesaler  Requires 

SALES  AGENTS 

In  West  Midlands  •  East  Anglia 

And  some  other  regions  of  U.K.  to  sell  prescription  medicines  to 
independent  chemists. 

High  Commission  earnings  are  achievable.  Full  telesales  support  and  good 
product  availability  will  support  you  to  develop  your  exclusive  territory. 

Contact:  Don  Farmer  01904-4881 10 


Cheltenham 


progressive  family  company  of  six  branches  in  th 
We  offer  a  competitive  salary  together  with  a  non  contributory  pension 


Pharmacist  Manager  required 
( Cheltenham  area. 

_heme,  staff 

discount,  payment  of  professional  fees,  tour  weeks  holiday,  39  hour  week  with  lunch 
breaks  -  Part  time  applicant  would  be  considered  -  possible  job  share  -  assistance  with 
relocation,  private  health  care  insurance,  minimum  paper  work,  two  bedroomcd 
maisonette  also  available. 

Cheltenham  is  the  centre  of  the  Cotswolds  adjacent  to  Wales  and  the  West  country. 

Badham  Chemists  Ltd 
Unit  1  •  Shaftesbury  Industrial  Centre  ♦  The  Runnings  •  Cheltenham  GL51  l)NH 
Telephone  (01242)  224%9  day  time  *  (01242)  516779/820400  evenings 


MANAGER 
SHELDON,  BIRMINGHAM 

W.  T.  Ridgway  require  a  pharmacy  manager  for  their  Pool  Way 
pharmacy.  Excellent  long  serving  staff  includes  dispensing  and  clerical 
assistance.  Five  day  week,  6pm  closing,  5.30pm  Sats  Up  to  5  weeks 
annual  paid  leave.  No  residential  homes  to  attend,  attractive  salary. 
Long  term  locum  considered 

Apply  Stephen  Growcott,  5  Craigcroft,  Chelmsley  Wood,  Birmingham  B37  7TR. 
Tel:  0121  770  5077  (days)  or  01676  523  471  (eves). 


MARPLE, 
CHESHIRE 

Enthusiastic,  well  motivated  Pharmacist 
required  ior  Marple  pharmacy.  V/:  day 
week,  no  paperwork. 
Apply  in  writing  to:  Peter  Marks.  6 
I  he  Hollins,  Stockport  Road,  Marple, 
Cheshire  SK6  6AY 


THURSO 
NORTH  OF  SCOTLAND 
PHARMACIST  MANAGER 

Small  independent  group  requires  enthusiastic 
self  motivated  manager  for  a  busy  retail  and 
dispensing  pharmacy.  l> 30  wnh  lunch  Hive 
day  week  wnh  25  days  holiday  Substantial 
package  including  pension,  profit  share  and  flat 
it  required 

Phone  Mr  Clyde,  01847  80  201  1  day 
018S6  8720l)H  evenings 


HAVANT,  SOUTH  HAMPSHIRE 

(Near  Portsmouth) 

We  urgently  require  an  enthusiastic  Pharmacist 
to  join  our  management  team  We  are  a  small 
independent  friendly  company  that  believes  in 
service  to  the  public  and  the  highest 
professional  standards  We  currently  have  a 
vacancy  at  our  Havant  branch  which  is  an  easily 
managed  mainly  dispensing  business 

We  otter  Attractive  salary,  Excellent  supporting 
staff,  Five  day  week.  Alternate  Saturdays  off, 
Four  weeks  paid  holiday,  20%  staff  discount, 
Minimal  paperwork 

For  further  information  please  contact  Patrick 
Leppard  01705  475350  (day)  or  01705  797314 
(evenings)  or  apply  in  writing  enclosing  a  full 
CV  to  Nijkar  &  Tozer  Ltd,  86  Bedhampton 
Road,  Havant.  Hampshire. 


COCKFOSTERS - 
BARNET 

Full  time  dispensing 
assistant  required. 
Hours  by  arrangement. 

Tel:  0181  449  7558  (days) 
0181  441  3088 (eves) 


BASINGSTOKE 

Family  owned  group  requires  a 
Pharmacist  for  an  easily  run 
community  pharmacy  Good 
supporting  staff  Mm  paperwork 

No  rotas  5%  day  week.  £25k 
Please  tel.  Richard  Bradshaw 
on  01703  863123  (day)  or 
01703  660542  (eve) 


Pharmacist  Manager 

required  for  a  community  pharmacy. 

Excellent  long  serving  stall  and 
minimum  paperwork  Five  days  per 
week,  no  Saturdays, 
four  weeks  paid  annual  leave 
Please  apply  to  Mr  Alkesh,  C.  Patel, 
109  High  St.,  Harlesden  NW  KI  4  I  S. 
Tel:  0181  9656969 


BIRMINGHAM  EAST 

Opportunity  to  manage  ethical 
dispensing  pharmacy.  Adjacent  surgeries 
with  succession  it  required.  Top  salary. 
Four  weeks  holiday,  half  day  Saturday. 

Apply  Gouldings  0121  784  5328  (day) 
or  0121  353  9894  (evenings). 


LOCUMS 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 


Place  your  locum  problem  in  the 
hands  of  our  experienced  coordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 
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LOCUMS 


COMPUTER  SYSTEMS 


SELF  EMPLOYED  LOCUMS 

A  full  accountancy/tax  service  provided  for  very 
reasonable  rates  by  qualified  accountant. 

Ring  0181  908  5006 

Initial  meeting  free! 


LOCUM  WANTED 

February  24th,  Saturday  for 
Tynemouth,  Tyne  &  Wear. 
Hours  9-4. 

Please  phone  Mike 
L©re§  ©mi  0)1  91 

2577651 


WALTHAMSTOW 

Part-time  locum  required 
on  regular  basis.  I  or  2 
evenings  per  week. 
3  or  4pm  to  7. 
Ring  0181  520  1713 


BUSINESS  OPPORTUNITIES 


Pharmacy  for  sale.  Very  easy  to  manage. 
ESPS.  Partnership  or  investment  from  non 
pharmacist  considered.  Would  suit  someone  who 
wants  to  work  part-time/full-time.  Husband/Wife 
team  or  first  time  buyer.  Accommodation  possibility. 
T/0  160k.  30%  G.P  1300  items 
Tel:  Paul  01203  336992/338865 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

(01423)  508172 

SOUTH  LAKES 
Retirement  sale  of  sole  village  pharmacy  in 
this  much  sought  after  area.  Projected  T/O  FYE  30 
April  1996  £455,000.  NHS  items  3,300  per  month. 
Freehold  property  only  £40,000.  Offers  around 
£210,000  for  GW/Fix  plus  SAV. 


NEW 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+VAT+POSTAGE  - 

3x100  Schacht  o/proof  785474.  Tel: 
0171-485  1251. 

TRADE  LESS  25%+ VAT  -  Transnlrmi- 
nitro  5  patches,  Diuniide-k  tabs,  Fen- 
bufen  450mg  tabs.  Tel:  0191-536  4640 

TRADE  LESS  30%+VAT  -  '20  Duovent 
udv,  100  Salofalk,  50  Synflex,  70 
Prostigmin  15mg,  70  Orudis  lOOmg, 
120  Benorylate,  200  Robaxin,  50 
Nutrizym  cr,  100  Anquil,  50  Asendis 
50mg,  2x1  OOg  Oruvail  gel.  Tel:  01443 
772 183. 

TRADE  LESS  30%+VAT+POSTAGE  - 

249  Nozinan  tabs  25mg  (exp  7/96),  28 
Hypovase  5mg  (exp  5/96),  7x100ml 
Predsol  creams  (exp  6/96),  51  Transi- 
derm  nitre.  5  (exp  10/96),  117  Beta- 
cardone  40mg  (exp  10/96),  75  Propy- 
lthiouracil 50mg  (exp  10/96).  Tel: 


01702  203244. 
TRADE  LESS  35%+VAT+POSTAGE  - 

lOOxlOOmg  Retrovir  caps  (exp  4/96), 
82  Sandostatin  50mg/ml  (exp  7/96  & 
9/96),  84  Sandostatin  lOOmg/ml  (exp 
7/96  &  9/96),  100  Danazol  caps  lOOmg 
(exp  3/96).  Tel:  0181-767  6005. 

TRADE  LESS  40%+VAT+POSTAGE  - 
72  Denol  (exp  3/96),  40  Antabuse 
(exp  8/96),  58  Rivotril  2mg  (exp  5/96), 
77  Neurontin  lOOmg  (11/97),  14  Care- 
line  leg  bags  (exp  12/98),  30  Colo 
bags  S807.  Tel:  0116  2832140. 

TRADE  LESS  50%+ VAT  -  Eprex  pre- 
filled  syringes  3  boxes  of  6x0.5ml 
2000iu/0.5ml  (exp  2/97).  Tel:  01253 
341197. 

TRADE  LESS  25%  -364  Cymevene 
caps  250mg  (exp  5/96),  3x28  Hytrin 
5mg  (exp  7/98),  1x30  Megace  160mg 
(exp  6/98),  2x28  Adalat  LA  60mg  (exp 
11/96):  Tel:  0181-743  5442. 

TRADE  LESS  25%+VAT  -  Praxilene 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


All 

Net- Workable 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


CHEMTEC  SYSTEMS  LTD. 

The  Old  Police  Station,  Golden  hill,  Leyland  PR5  2NN 
Tel  (01 772)  622839  (AX  (01 772)  622879 


PACE  (iefa 


Computers 


Professional  Patient  Recording  and  Labelling  For  Professional  Pharmacies 

When  you  replace  your  old  labelling  equipment  you'll  want  a  fast, 
efficient  system  that's  simple  to  use.  You  will  demand  a  system 
with  guaranteed  data  security.  You  will  require  a  system  with  a 
proven  track  record  that  won't  let  you  down.  But  if  you  would 
also  like  1 2  months  interest  free  credit  -  you  must  have 
Pace  Beta,  the  professionals  choice 
To  arrange  a  no-obligation  demonstration  in  your  pharmacy. 

*©■  0161-941  7011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM  WA14  iar 


lOOmg  tabs,  Cardene  30mg  caps,  Pul- 
madil  inn,  Urispas  200mg  tabs,  Pon- 
derax  pa  caps,  Apresoline  50mg,  Dis- 
tamine  250mg  tabs,  Nephril  lmg  tabs. 
Tel:  01766  830437. 
TRADE  LESS  30%  -  14x30  Convatec 
surgicare  system  2  S296.  Tel:  01825 
762959. 

TRADE  LESS  25%+VAT  -  Tagamet 
800x150,  42  Klaricid  500mg,  Didronel 
PMOx20p,  2  Flixotide  100  discs,  200 
Burinex  5mg,  168Cyprostat  lOOmg,  8 
Haldol  500mgAnl  amps.Zoton  28x4. 
Tel:  0151-645  3055. 

TRADE  LESS  20%+VAT+POSTAGE  - 
2  5xlml  Depixol  low  volume  200mg 
amp  (exp  9/96),  1  5xlml  Depixol  low 
volume  200mg  amp  (exp  1/97).  Tel: 
0171-624  1033. 

TRADE  LESS  30%  -  1x100  Aldactide 
(exp  12/96),  1x56  Aiidrocur  50mg 


(exp  10/96),  1x56  Negram  (exp  3/96), 
3x50  Efexor  37.5mg,  2x28  Anafranil 
75mg,  1x100  Benoral  tabs  (exp 
10/96),  2x28  Betaloc  sa,  3x8  Evorel 
75mg  (exp  10/96),  2x28  Monit  sr,  and 
many  others.  Tel:  01429  863504. 

TRADE  LESS  25%+VAT+POSTAGE  - 
Tilade  inhalers,  Naprosyn  250mg, 
500mg.  Trade  less  10%+VAT+Postage 
-  Normegon  75ui.  Tel:  0171-620  0429. 

TRADE  LESS  50%+VAT+POSTAGE  - 
2x100  Benorylate,  2x500  Aprinox 
5mg,  5  Gelcotar  50gms  gel,  3x1000 
Digoxin  250mct,  2x500  Propanolol 
lOmg,  2  Zovirax  susp,  Vepesid  lOOgm, 
Hay-crom  2%  drops,  Gloxan  5ml  eye 
drops,  Aspav  and  Bricanyl  tabs.  Tel: 
0181-349  2909/0181  854  8045. 

TRADE  LESS  30%+VAT  -  20  Sandim- 
raun  lOOmg  caps,  3x100  Neurontin 
400mg  caps,  28  Casodex  tabs.  Tel: 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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COMPUTER  SYSTEMS 


PRODUCTS  AND  SERVICES 

+  CAMRx  + 

FOCUSING  ON  THE  FUTURE. 
PERSONAL  AND  VALUABLE 
SERVICE  AT  ALL  TIMES 


JOHN  RICHARDSON  COMPUTERS 

No  other  labelling  system  can  offer  all  this: 

Endorsing  •  Dr  Stockley  interactions  •  Rapid  labelling 
Nursing  Homes  •  VADIS  •  Stock  control  •  Multi-user 


and  all  on  genuine 
IBM  equipment 

John  Richardson  Computers 

(a  division  of  Taylor  Nelson  AGB  pic) 

FREEPHONE  0500  947116 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 

Hadley  Mutt  Computing  Ltd  j 

George  Bayliss  Road,  Droitwich,  A 
Worcs.  WR9  9RD 


Telephone:  01905  795335 
Fax:  01905  795345 


PRCa  OTED 


COMPUTING  LTD 


LABELLING  SYSTEMS 


♦  Manufacturers  of  High  Quality  Labels  and  Tags 

♦  Full  Range  of  Label  Over-printers  to  suit  your  needs 

♦  The  Latest  Windows  Based  Dynamic  LabelCraft  Software 

Soabar 

7  Ashville  Way,  Whetstone,  Leicester  LE8  6NU 
Tel:  0116  2841406  Fax:  0116  2750097 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


0151-420  7220. 
TRADE  LESS  40%  -  Synarel,  Mode- 
cate  inj  25mg/lml,  Deca-Durabolin, 
Hepsal  lOiu/ml,  Diamox  250mg,  Con- 
vatec,  Medi-Test,  Madopar  125,  Par- 
lodel lmg.  Tel:  0181-953  3320/0181- 
386  5515. 

TRADE  LESS  30%+VAT+POSTAGE  - 

Zantac  150mg  eff,  Tolectin  400mg, 
Becloforte  diskhaler,  Retrovir  250mg, 
Tambocor  lOOmg.  Tel:  0181-980  1231. 

TRADE  LESS  25%+POSTAGE  -  15 
Convatec  pouches  S27-0,  15  Conva- 
tec  flanges  S352,  80  Pulmicort 
Respules  0.5mg/lml  (exp  6/96),  10 
Zovirax  chicken  pox  treatment  (exp 
2/97).  Tel:  0181-892  2601. 

TRADE  LESS  30%+VAT+POSTAGE  - 
4  Influvac  flu  vaccines  (exp  6/96),  90 
Nolvadex-D  20mg  tabs.  Tel:  0181-672 
6116. 

TRADE  LESS  50%+VAT  -  Recormon 
S1000,  Surgam  sa  capsules,  Zovirax 


800mg  disp  tabs  UK,  all  short  dates. 
Tel:  0181-554  5348. 
TRADE  LESS  40%  -  Recormon  1000 
(exp  97).  Trade  less  30%  -  Sandostatin 
500/ml  (exp  1/97),  Humulin  M5  car- 
tridge (exp  1/97).  Trade  less  25%  - 
Syntometrine  (exp  7/97).  Tel:  01704 
28437. 

TRADE  LESS  20%+ VAT  -  50  Fucidin 
tabs  (exp  7/98),  Danazol  caps 
200mgxl00  (exp  11/97),  Oruvail  caps 
200mgx26  (exp  11/99),  Oruvail  caps 
100mgx56  (exp  2/97),  56  Sinemet  cr 
(exp  11/96).  Tel:  01827  262488. 

TRADE  LESS  20%+VAT+POSTAGE  - 
84  Femoston  (exp  1/10),  30g  Anu- 
gesic  he  cream,  40  Cystrin  3mg, 
13x21  Microgynon,  20  Dyazide,  61 
Rheumox  300,  28  Zestril  2.5mg,  28 
Efexor  37.5mg,  20  Lopresor  50mg 
Tei:  01963  250259. 

TRADE  LESS  40%  -  116  Lodine 
300mg,  9  Mietral  sachets,  26  Uni- 


JOIN  THE  GROWING  BAND 
of  PEOPLE  who  INCREASE 
their  PROFITS  by  £££££'s 


1 .  A  vital  invaluable  formidable  negotiating 
base  will  pack  a  real  punch. 


2.  Group  '  J  /  ti  j  'i  p*f$&'  adds  pounds  to 

3.  Our  negotiating  skills,  contacts  and  know 
how  will  bring  you  extra  savings  from 
numerous  companies. 


COULD  REVOLUTIONISE  YOUR  BUSINESS 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 
TEL:  01530  510520  FAX:  01530  811590 


RING  FOR  DETAILS  ON 


PRACTICE 


New  Proprietor?  -  Make  your  mark!  Out  with  the  old  in  with 
the  new  original  and  artistic  practice  leaflets  that  promote 
your  business.  Run  by  a  pharmacist  for  pharmacy. 


Tel/Fax:  (0116)  2513577 


phyllin  300mg,  20  Surgam  sa,  150 
Endoxana  50mg,  57  Motrin  800mg. 
Tel:  0121-358  3588. 

TRADE  LESS  30%  -  3  boxes  Nitro-dur 
0.4mg  hr  patches  (exp  4/96).  Tel: 
01232  602500. 

TRADE  LESS  40%+VAT  -  140 
Cordilox  160mg  (exp  3/96),  200 
Metenix  5  (exp  6/96),  56  Optimine 
tabs  (exp  3/96),  Yutopar  lOmg  (exp 
2/96),  50  Hiprex  (exp  2/96).  Tel:  01438 
312228. 

TRADE  LESS  30%  -  Sandimmun  caps 
lOOmg,  Imunovir  tabs,  Alfacalcidol 
lmcg,  Celance  5/25,  Flexin  75mg, 
Loxapac  50mg,  Ludiomil  50mg,  Kay- 
Cee-L  synip,  Diflucan  200mg/5ml 
susp,  Tegretol  400mg  tabs,  Sotazide 
tabs.  Tel:  Nott'm  978  5744. 

TRADE  LESS  30%  -  or  exchange  lists, 
2x60  Minodiab  2.5mg,  5x60  Minodiab 
5mg,  1  Pulmadil  inhaler,  80  Dipentum 
caps,  20  Droleptan,  12  Fasigyn,  60 
Emflex,  84  Depixol  3mg,  24  Danol 
100,  102  Danol  200.  Tel:  0172-982 
2539. 

FOR  SALE 

KING  -  Electronic  tablet  counter,  ideal 


for  small  batch  work/pre-packing 
S200.  Tel:  01388  816158. 
MINI  LAB  -  Oriental  mini  2,  suit  busy 
chemist,  versatile  machine  1  year  old, 
produces  mini-prints  to  8x12,  up  to 
100  films/day.  Tel:  01703  869820, 
evenings. 

59  MEDICHART  COVERS  -  Cost 
£3.95  plus  VAT,  1  box  single  Nomad 
Medichart  A5  Mars  sheets  to  fit, 
offers  plus  VAT  and  carriage.  Tel: 
01706  360034. 

CASH  REGISTER  -  Omron  RS  12 
£120.00  inc  VAT.  Tel:  0181-427  2110. 

LASTOSHEER  -  Class  2  stockings  T/L 
assorted  sizes  S5+VAT+postage.  Tel: 
0116  2743200. 

BMW  318i  -  New  shape  93L,  £12,800, 
black,  32,000  miles,  5-speeds,  4- 
doors,  Clarion  face-off  stereo,  BMW- 
FSH/remote  alarm/alloys/boot  spoil- 
er, PAS,  ABS,  electric  windows/mir- 
rors, air  conditioning,  centre  locking, 
in  immaculate  condition.  Tel:  day 
0181-472  6313;  evening  0181-372 
1146. 

EPOS  (HADLEY  HUTT)  -  Master  with 
two  slave  till,  scanners,  display  units 
complete  over  1  year  old,  SI, 550.  Tel: 
0181-989  0511. 
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PRODUCTS  AND  SERVICES 


UK's  fastest  growing 
network  of  600 
independent 
pharmacists 
*  Join  us  now  * 


Wish  to  become  a  member?     NUC3.I"C  Die 
Please  contact  us  Today.         447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


The  Power 
of  Multiples . 
. . .  the  Privilege 
of  Independence. 


medlelite  pic 

TEL:  0181-841  4144 

FAX:  0181  841  8^90 
S  S 
P  P 

i  E  E 

c  c  c 

I  I  I 

AAA 
L  L  L 

KODAK  GOLD  FILM 

nr,i  i  I'KiLt    7o  Urr  1 KADE 

40% 
40% 
33% 
33% 
22% 
22% 


GA  135x24  EXPS(IOOASA) 
GA  135x36  EXPS  (100ASA) 
GB  135x24  EXPS  (200ASA) 
GB  135x36  EXPS  (200ASA) 
GC  135x24  EXPS  (400ASA) 
GC  135x36  EXPS  (400ASA) 
KODAK  FUN  CAMERA 

E&OE  —  GOODS  SUBJECT  TO  AVAILABILITY 
MEDIELITE  PLC 
BELVUE  BUSINESS  CENTRE 
UNITS  16  &  17  BELVUE  ROAD 
NORTHOLT,  MIDE^X  UB5  5QQ 
TEL:  0181  841  4144  FAX:  0181  841  8390 


1.48 
1.90 
1.79 
2.26 
2.21 
2.76 
2.99 


e  deadline  for  next  weeks  issue  is  february  20th  at  4pm. 
For  all  your  classified  adverts  please  call 
Lucy  Reynolds  on  01732  377222 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist  & 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  t  he  discretion  of  the 
Publishers  and  depends 
upon  space  being 
available.  Send  proposed 
wording  to  "Business 
Link"  using  the  form 
printed  alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under 
the  appropriate 
Classified  headings. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  


Address 


Personal  RPSGB  Registration  number 
Telephone  Number  


Postcode 


Proposed  advertisement  copy  (maximum  30  words) 
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SHOPFITTINGS 


SECURITY 


BRAND  RUSSELL  PHARMACY 
East  Barnet  •  London 

■■nB 

9  Lynx  Crescent,  Weston  Ind  Est.,  Weston-super-Mare  BS24  9DJ 

Lonsto  (International)  Limited 

Lonsto  —  Security  Equipment 

Let  Lonsto  supply  you  with  a  full  range  of  security  products: 
★ 

Security  Mirrors 
Simulated  CCTV 
Till  Safes/Till  Guards 
Lonsto  Counterfeit  Currency  Detectors 
Cash  Collection  Trolleys  and  many  more... 
★ 

Contact:  Sue  Hardwick  -  Promotions  Co-ordinator  T/N:  01  HI  K82  8575/ 
Fax:  0181  886  6676  for  FCC"  information/literature 


SPECIALS 


WOODSTYLP 

▼    T     SHOPFITTING   AND   DESIGN  JL_-i 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


IP 


Manufacturers  c 


Tegometa 


Shelving  Systems  •  Shopfitting  Service 


PIONEER  SHOPFITTING 

01202  826436 


the  key  to 

solve  your  pharmacy 

■iAap^ittdJtfy  probl 

•  comprehensive  service 

•  competitive  quotations 


e 

s  of  Special  Pharmaceutical  Products 

Bespokcd  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special 
professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE. 

Contact  Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 
For  sterile,  non-sterile  and  assembled  specials,  clinical  trials 
supplies  and  a  free  help  line. 


STOCK  FOR  SALE 


part  or  full  refits 
free  advice        •  budgets 
write/telephone:  frederick  moore,  39  cooks  meadow 
edlesborough,  beds  Iu6  2rp  ©  01525  222526 

name  &  address   


WANTED 

Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted 
Black  Glass  Jars.  Drug  Jars  —  Blue  or  Green 
Blue  Castor  Oils  Coloured  Soda  Syphons 
"Admiralty"  Square  Blue  Poisons  Spare  Stoppers 
Common  Blue  "Not  to  be  taken"  Poisons  —  All  shapes 
Mixed  Assortments  of  Surplus  Bottles  as  above 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  01935  816073  Fax:  01935  814181 


SHOPFITTINGS  FOR  SALE 


VETERINARY  SERVICES 


Complete  'Churchs'  Shopfit 

18x4  Foot  Bays,  Gondolas,  Counters, 
Display  Cabinet  and  Dispensary  Fittings.  Cream/White. 
Fridge,  D.D.A.  Cupboard  etc. 

Phone  01928  725441  (daytime) 
01928  722356  (evenings  for  list) 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

NEW!  Furexel  Horse  Wormer  Paste  -  Avermectin  Broad  Speltrum 
m%  Special  Offer  on  20 
PHONE  FOR  DETAILS  0800  387348 

Brian  G.  Spencer  Ltd,  Common  Lane,  Fradley,  Lichfield,  Staffs  WS13  8LQ 
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Guild  honours  for  Pate  and  McCabe 


AAH  Pharmaceuticals'  commercial  managers  (left  to  right):  David 
Lakin,  Norman  Saul,  Alan  Turner  (sales  and  marketing  director).  Ian 
Nicholson.  Nikki  Popoola.  Tim  Cox,  Richard  Elliott  (sales  manager). 
Kevin  Patterson  and  Frank  Carroll 

New  team  of  commercial 
managers  for  AAH 


AAH  Pharmaceuticals  has  rein- 
forced its  customer  care  service 
with  the  appointment  of  a  team 
of  commercial  managers. 

David  Lakin,  who  joined  AAH 
Pharmaceuticals  five  years  ago 
and  is  currently  commercial 
manager  for  the  Romford 
branch,  is  joined  by  former  field 
sales  managers  Kevin  Patterson, 
Tim  Cox  and  Norman  Saul  - 
based  at  the  Leeds,  Bristol  and 
Warrington  branches. 

Three  new  faces  to  the  com- 
pany are  Frank  Carroll,  previ- 
ously commercial  development 


First  it  was  the  Vantage  phone- 
card  that  became  a  collectors' 
item.  Now  it's  the  turn  of  the  Van- 
tage van. 

However,  if  you  are  wondering 
whether  you  can  afford  it  or 
whether  there  is  any  room  left  in 
the  garage,  think  again.  The  vans 
in  question  are  the  miniature 
variety  that  were  sent  to  mem- 
bers last,  year  to  commemorate 
the  group's  20th  anniversary. 

After  the  mailout,  the  company 


and  sales  manager  for  a  Glaswe- 
gian college;  Ian  Nicholson,  for- 
merly general  manager  for  an 
irrigation  company;  and  Nikki 
Popoola,  who  was  area  sales 
manager  for  an  entertainments 
company.  The  new  recruits  will 
be  based  at  the  Glasgow,  Kings- 
winford  and  Ruislip  branches 
respectively. 

The  team  will  be  responsible 
for  improving  customer  service 
through  the  field-based  business 
development  managers  and  the 
branch-based  customer  care  and 
telesales  teams. 


was  inundated  with  requests  for 
more. 

Now  20  are  to  be  auctioned  off 
to  the  highest  bidders,  at  the 
same  time  raising  money  for  the 
Cancer  Research  Campaign. 

Anyone  interested  in  securing 
one  should  send  their  bid,  with 
name,  address  and  daytime  tele- 
phone number,  to:  Vantage  Van 
Auction,  Harrison  Cowley,  Man- 
chester International  Office,  Styal 
Road,  Manchester  M22  5WB. 


The  Guild  of  Hospital  Pharma- 
cists' Evans  Medals,  given  for  dis- 
tinguished services,  have  gone  to 
Ron  Pate  and  Janet  McCabe. 

Mr  Pate,  who  is  director  of 
pharmacy  services  at  the  Dudley 
Group  of  Hospitals  in  the  West 
Midlands,  was  awarded  the  gold 
medal  for  advances  in  the  prac- 
tice of  pharmacy. 


Kicking  the  habit 

The  people  of  Wakefield  are  wak- 
ing up  to  a  local  scheme  designed 
to  help  smokers  kick  the  habit  . 

Ten  community  pharmacists  in 
the  Wakefield,  Ossett  and  Ponte- 
fract  areas,  who  have  been 
involved  in  a  smoking  cessation 
initiative  with  Wakefield  Health- 
care, have  decided  to  publicise 
their  services  through  the  local 
newspapers.  These  services, 
which  are  part  of  the  Pharma- 
cists' Action  on  Smoking  scheme, 
include  counselling  and  advice. 

Warrengate  Pharmacy  in  Wake- 
field has  had  around  60  cus- 
tomers participating.  Pre-regis- 
tration  pharmacist  Ahmed  Patel 
says:  "The  response  has  been 
quite  phenomenal.  The  regular 
customers  have  found  that  it  has 
stopped  them  smoking  and  we 
have  tried  to  target  people  when 
they  come  in  for  other  things." 

High  kickers  at  Warrengate 
Pharmacy  are  (left  to  right) 
pharmacist  Irene  Gummerson, 
Wakefield  Healthcare 
pharmaceutical  adviser  Alex 
Bower  and  pre-reg  Ahmed  Patel 


Mrs  McCabe  received  the  sil- 
ver award  for  contributions  to 
hospital  pharmacy  at  a  local 
level.  She  works  as  principal 
pharmacist  in  drug  information 
at  the  Glasgow  Royal  Infirmary. 

The  awards,  which  are  spon- 
sored by  Evans  Medical,  were 
announced  at  the  Guild's  meeting 
held  last  weekend  in  Cardiff. 


APPOINTMENTS 


Unichem  has  appointed  Tony 
Jackson  as  its  new  head  of 
operations,  reporting  directly 
to  director  of  operations  Chris 
Etherington. 

Ros  Boulstridge  is  the  new 

director  of  marketing  for 
Crookes  Healthcare,  replacing 
Alan  Ransome  who  becomes 
head  of  analgesics  marketing 
worldwide  at  Boots  Healthcare 
International.  Leonard  Mass- 
oulier  has  returned  to  Boots 
Healthcare  France  as  director 
of  business  development, 
while  Liz  Morgan  has  joined 
the  marketing  team  of  Boots 
Healthcare  International,  foc- 
using on  the  regulations 
governing  over  the  counter 
advertising. 

Garry  Gray  is  the  new  man- 
aging director  of  Robinson 
Healthcare. 

Agfa-Gevaert's  new  UK  man- 
aging director  is  Heikki 
Koskimies,  who  takes  over 
from  Gustav  Ahrens  . 
David  Thomas  will  take  up  his 
position  as  the  new  president 
of  the  Proprietary  Articles 
Trade  Association  from  April  1, 
1996. 

Vanguard  Medica  has  ap- 
pointed Dr  Gerry  Parker  and 
Dr  Laura  Brown  as  clinical 
development  managers,  and 
Julie  Hutchison  as  clinical 
development  associate,  all 
reporting  to  Dr  Gary  Acton, 
who  is  vice  president  of  clinical 
development. 

Robert  McClatchie  has  be- 
come the  managing  director  of 
Creative  Fragrances. 
David  Pollock  is  the  new 

director  of  the  Continence 
Foundation. 

Advertising  agency  Trayler 
Evans  Communications  has 
recruited  Paul   Cannon  to 

develop  its  POM  to  P  and  over 
the  counter  business. 


Vans  to  u'o  under  the  hammer 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  without,  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist.  &  Druggist  are  subject  to  reproduct  ion  in  information  storage  and  retrieval  systems.  Miller 
Freeman  Professional  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller 
Freeman  Professional  Ltd.  Origination  by  London  Scanning,  24a  Shore  Rd.London.  Printed  by  St  Ives  (Gillingham)  Ltd,  Gillingham,  Kent.  Registered  at  the  Post  Office  as  a  Newspaper  24/16/24S 
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The  Cure  for  ALL 
Pharmaceutical  Aches  &  Pains 


The  Chemist  &  Druggist  Directory  1996  is  the  most 
comprehensive  reference  source  available  to 
your  industry. 

It  covers  all  the  information  vital  for 
retailers,  wholesalers,  manufacturers 
and  health  care  organisations. 

The  New  1996  edition  provides  you  with 
comprehensive  listings  on: 


•  2,500  Products  and  Services 

•  Manufacturers 

•  Retailers  /  Wholesalers 

•  Hospitals 

•  Health  Authorities 

•  Brand  Names 
t  Associations 

•  Industry  Legislation 

•  Tablet  &  Capsule  Identification  Guide 

All  saving  you  time  and  money  in  the  day  to  day 
running  of  your  business. 


With  over  127  years  of  experience  Chemist  &  Druggist 
Directory  1996  is  brought  to  you  by  the  publishers  of 
Chemist  and  Druggist  providing  you  with  the 
expertise  and  resource  to: 

•  Locate  alternative  suppliers 
•  Identify  new  sales  leads 
#  Research  competitors  within  your  field 

•  Save  time  and  money  on  telephone  calls  by 
dealing  directly  with  named  contacts 

•  Identify  over  5,000  tablets  and  capsules 
by  mark,  shape,  size  and  colour 

•  Refer  to  current  legislation  in  the 
industry  from  the  misuse  of  drugs  to 
law  for  retailers 

All  this  essential  information  could  be  yours 
for  just  £97.00  (postage  and  packing  is  free 
within  the  UK). 

Order  the  NEW  1996  edition  today  by  faxing  01732  367301  or 

telephone  01732  377585  for  more  information. 


\M\.  Miller  Freeman 

A  United  News  &  Media  publication 


Miller  Freeman  Information  Services,  Miller  Freeman  Technical  Limited, 
Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE,  United  Kingdom 
Tel:  01732  377585  Fax:  01 732  367301 


Miller  Freeman 
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For  the  treatment 
of  verrucas,  warts, 
corns  and  calluses 


I  Uniquely  formulated,  clinically  proven  treatment 
I  Dries  to  form  a  water-resistant,  protective  barrier 
I  Designed  to  inhibit  spread  of  the  verruca/wart  infection 
I  No  plasters  necessary  ■  Simple,  once-daily  application 


bazukaTt 

for  the  treatment  of  verrucas,  warts,  coms  and  ca] 

Complete  treatment  kit  with  special 


T bazuka 
lot  me  treatment  ol  verrucas,  warts,  cams  ana  i 

salicylic  acid,  lactic  acid 
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Bazuka  has  soared  past  the  competition  into  Brand  Leadership  and  is  on  target  to  exceed  over 
a  million  pack  sales  in  less  than  a  year. 

And  now  we  are  really  going  to  ignite  the  afterburners  with  heavyweight  National  TV,  Press  and 
Radio  advertising  running  from  Autumn. 

Remember,  Bazuka  is  a  Pharmacy  Only  product,  so  all  that  extra  demand  will  be  homing  in  to 
you,  the  pharmacist. 

Make  sure  you're  well  stocked  for  another  Supersonic  Sales  Boom  with  Bazuka  -  the  Top  Gun 
for  Verrucas! 

Bazuka  -  the  biggest  selling  verruca/wart  product  on  the  market  AND  it's  Pharmacy  Only! 

BAZUKA  Trademark  and  Product  Licence  held  by  Oiomed  Developments  Ltd.,  Hitchin,  UK.  Distributed  by  ODD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts  WD1  7JJ.  Active  Ingredients:  Salicylic  Acid  BP  12  0%  w/w, 
Lactic  Acid  BP  4.0%  w/w.  Also  contains  Camphor  BP,  Pyroxylin  BP,  Ethanol  (96%).  Ethyl  Acetate.  Indications:  For  the  treatment  of  verrucas,  warts,  corns  and  calluses  Directions  for  adults,  including  the  elderly, 

and  children:  Apply  one  or  two  drops  to  the  lesion  and  allow  fo  dry  to  lorm  a  small  white  patch.  The  fallowing  day.  carefully  peel  or  pick  oft  the  dried  patch,  and  apply  fresh  gel.  Once  every  week,  before  applying  fresh 
gel,  gently  rub  the  treated  surface  with  the  emery  board  provided.  Continue  treatment  until  the  condition  has  resolved.  This  may  take  up  to  12  weeks  for  cedain  verrucas  and  warts.  Contra-indications:  Not  to  be  used  on  the  face 
or  anogemtal  regions,  or  by  diabetics  or  individuals  with  poor  blood  circulation.  Not  to  be  used  on  moles,  birth  marks,  hairy  warts,  or  any  other  lesion  lor  which  the  gel  is  not  indicated  Not  to  be  used  in  cases  of  sensitivity 
to  any  of  the  ingredients.  Precautions  and  Warnings:  Keep  away  from  the  eyes,  mucous  membrane  and  trom  cuts  and  grazes  Avoid  spreading  onto  surrounding  normal  skin  Do  not  use  excessively.  Some  mild, 
transient  irritation  may  be  expected,  but  in  cases  ol  more  severe  irritation,  treatment  should  be  discontinued  Avoid  inhaling  vapour,  and  keep  cap  firmly  closed  when  not  in  use.  Avoid  contact  with  clothing,  fabrics,  plastics 
and  other  material  35  it  may  cause  damage.  Keep  all  medicines  out  ol  the  reach  of  children.  HIGHLY  FLAMMABLE  Keep  away  Irom  flames.  Store  at  room  temperature  (not  exceeding  25°C),  with  the  cap  replaced  tightly 
I  FOR  EXTERNAL  USE  ONLY  I  Legal  Category:(T] (PL01 73/0161)  Packs:  5g,  RSP  £3,95  (£3.36  exc.  VAT).  9/95 


